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ORIGINAL COMMUNICATIONS. 


‘«¢ PURGATION MEANS PERFORATION.’’! 
BY THADDEUS E. WILKERSON, B.S., M.D., Raueiau, N. C. 


Fifty-two cases of ruptured appendices 
during the year 1916, in the service of Dr. 
H. A. Royster, invites the writing of this 
paper. 

For the past ten years the pendulum has 
swung in the direction of surgical treatment 
for the relief of acute appendicitis, until at 
the present time the consensus of opinion 
is that procrastination should be abolished 
and that surgical aid should be obtained as 
early as possible. Granting this to be true, 
there still exists a space of time between 
the onset of the attack and the operating 
table which often decides the postoperative 
result. For it is during this period that the 
family physician too frequently converts a 
simple acute appendix into an appendix that 
is perforated, giving rise to peritonitis and 
its sequelz. 

The seriousness of acute appendicitis is 
always increased or decreased in propor- 
tion to the line of treatment -during these 
first few hours or days of the attack. It is 
here in the early stage of the disease that 
the family doctor has the first opportunity 
to determine what the results will be in the 
end, and he either handles the case safely 
by bringing into play his “masterly inactiv- 
ity” or he feels that he is called upon to 
assist nature by giving full doses of purga- 
tives. To him the symptoms of general ab- 
dominal pain, at times excruciating, asso- 
ciated with nausea and vomiting, some ri- 
gidity of the abdominal muscles, slight ac- 
celeration of the pulse with 100° to 101° 





1Read before the Medical Society of the State of 
North Carolina, at Asheville, April 18, 1917. 


temperature, either means that he must help 
nature eliminate a package of peanuts which 
the patient has recently eaten by adminis- 
tering full doses of every known purgative 
from postpartum pills to Pluto water, or he 
places the proper interpretation on these 
symptoms and reads them as danger-signals, 
warning him to keep his hands off. When 
he chooses his weapons according to the 
first course of procedure, he antagonizes 
nature by putting the decreasing peristalsis 
of the gastrointestinal tract on the run, 
often aiding the effects of his purgatives 
with food and drink. Then it is that the 
appendix which is quiet, swollen and in- 
flamed is attacked with formidable line 
plunges of peristaltic waves, causing nature 
to cease its work and to watch wave after 
wave attack its breastworks, until finally it 
can stand no more and nature’s fortifica- 
tions are blown to pieces by her own sup- 
posed-to-be assistant. 

There is another phase of this subject 
which brings in those outside the profes- 
sion, namely, the laity. In about one-fourth 
of the cases the purgatives have already 
been given before the doctor is sent for. As 
an explanation of this they will tell you: 
“The first thing our doctor does is to thor- 
oughly clean out the bowels, so we thought 
we would do this and then call him later, 
if necessary.” To avoid this in the future 
I would stipulate that purgation for the 
relief of acute abdominal symptoms is a 
dangerous procedure. 

I will give here the report of four or five 
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cases taken from this series to illustrate the 
line of treatment that was followed. The 
symptoms in these cases are not those the 
patient had on admission to the hospital, but 
the symptoms that were present when first 
seen by the physician who referred the case. 

Case 1—Female, aged fourteen. On the 
morning of August 15, 1916, this patient 
was taken sick with general abdominal pain, 
nausea, and vomiting. Her physician was 
called in on the afternoon of the same day 
and prescribed the following treatment: 
calomel one grain every hour for ten doses, 
to be followed by magnesium sulphate one 
ounce every two hours for six doses. Pa- 
tient admitted to hospital three days later. 
Immediate operation. Appendix was found 
ruptured and the pelvic cavity filled with 
pus. 

Case 2.—Male, aged fifteen. This patient 
gave a history of previous attacks of ab- 
dominal colic. On September 20, 1916, he 
was seized with violent abdominal pains, 
nausea and vomiting, tenderness arid sore- 
ness of the abdomen, slight rise of temper- 
ature. Three physicians were called in to 
consult over this patient, and the following 
treatment was prescribed: calomel four 
grains, magnesium sulphate four ounces, in 
divided doses. At operation the appendix 
was found ruptured, with free pus in the 
abdominal cavity. 

Case 3—Male, aged sixteen. History of 
attacks of abdominal colic for the past two 
years, more frequent during the past six 
months. Present attack began April 18, 
1916, with general abdominal pain, nausea, 
and vomiting. In a few hours the pain and 
tenderness had localized in the right side. 
The following purgatives were prescribed 
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by his physician in succession: liver regu- 
lator one ounce, calomel six grains, magne- 
sium sulphate one and a half ounces, rhu- 
barb four ounces. Patient was operated on 
immediately after his admission to the hos- 
pital. Ruptured appendix was found, with 
the pelvic cavity filled with pus along with 
free pus in the abdominal cavity. 

Case 4.—Male, aged forty. History of 
indigestion for the past ten years; attacks 
of abdominal colic for the past two years. 
Present attack began April 15, 1916, with 
abdominal pain, nausea and vomiting, pain 
and tenderness localizing in right side in a 
few hours. Patient took a glassful of cas- 
tor oil, and on the following day sent for 
his doctor. His physician .diagnosed the 
case as one of ruptured appendix and 
brought the patient to the hospital at once. 
The doctor’s diagnosis was confirmed at the 
operatiori. 

These few cases will give an insight into 
the line of treatment that was carried out 
in this series between the onset of the attack 
and the operating table. 

Now you ask, what shall we do in these 
cases? To speak frankly, I would say, 
“Hands off.” But if you feel that you must 
do something to satisfy the minds of the 
family and friends, then give nothing by 
mouth, place an ice-cap over the appendical 
area, and empty the rectum with a small, 
simple enema. In case the vomiting con- 
tinues and is severe, gastric lavage may be 
given. 

In conclusion I will say that we have 
learned from living pathology that in acute 
appendicitis “purgation means _perfora- 
tion,” and the time has arrived for nature’s 
assistant, the purgative, to pass into oblivion. 


























TWENTY-FOUR DRUGS MOST USEFUL IN DIGESTIVE DISORDERS. 
BY A. L. BENEDICT, A.M., M.D., F.A.C.P., BurFALo. f 


Good therapeutics requires the careful 
choice of drugs, without limit in number. 
One will use nearly 100 chemic substances, 
locally or incidentally to disinfection, anes- 
thesia, etc., in the office, and unless limita- 
tion of practice is along peculiar lines or 
‘unless he refers patients for attention to 
minor details, the specialist will require 
almost as wide a variety as the general 
practitioner. In the course of a few years 
the total number of drugs prescribed, if one 
attempts to be discriminating, will run up 
to several hundred, although the majority 
will be employed at intervals of months or 
even years. For example, oleum tiglii would 
count in the writer’s total, though used less 
than half a dozen times in twenty-nine years 
of practice. However, present conditions 
involve important economic considerations 
which render it advisable, so far as possible, 
to standardize therapeutics, and this may 
serve as an apology for presenting such a 
list as the following: 

1. Strychnine. This may not only be 
used as the sole representative of nux vom- 
ica and several other plants, but to replace 
all simple bitters. It is also, on the whole, 
the best general stimulant that we have, and 
for the very reason on which it has been 
most strongly attacked—the fact that it acts 
solely by increasing response to accidental 
but inevitable excitoreflex stimuli. 

2. Hydrochloric acid. The great major- 
ity of gastric cases—not of interesting cases, 
not necessarily of those encountered by 
specialists—include the suppression or di- 
minution of this secretion as an important 
if not as the essential factor. Its indiscrim- 
inate use is of course unwise, even danger- 
ous, but it is useful in a large proportion 
of wisely selected cases, and as the failure 
of ferments is, in the great majority of 
instances, due to the lack of this substance 
to complete their synthesis, and as the 
apparent failure of ferments is still more 
frequently due to lack of acid alone, the 
ferments being fully formed, it serves the 
purpose so far as any artificial supply of a 


lack can do so, in at least 95 per cent of 
instances of what may properly be termed 
gastric indigestion. 

3, 4, 5, 6, 7, 8. Calomel, to the exclusion 
of other mercurials, cascara extract, Seid- 
litz powder, phenolphthalein, castor oil, 
pure mineral oil, cover the ordinary range 
of cathartics, although various others can- 
not be regarded as strictly dispensable, and 
there is no field in which discriminating 
therapeutics is better illustrated than in the 
choice of cathartics. 

9. Bismuth subcarbonate. This is, on the 
whole, the most generally available prepara- 
tion of bismuth, and neither cerium nor any 
other insoluble, comparable powder is so 
good. Most of the complaints as to the 
toxicity of bismuth are due to impure prep- 
arations, if, indeed, they may not all be 
explained in the practical sense, and grant- 
ing common sense as to dosage and contin- 
uance, as due to arsenic contamination. 

10. Orthoform. While various other syn- 
thetic local anesthetics may be preferred in 
individual cases, and while cocaine itself 
cannot be entirely eliminated, either as a 
gastric sedative or to check certain types of 
diarrhea, in dealing with habitués, or to 
anesthetize the throat for the passage of the 
stomach tube, for esophageal and rectal and 
sigmoid work (basic), orthoform may be 
used almost entirely for internal adminis- 
tration, either for directly therapeutic pur- 
poses or, in addition, to gain information 
as to the probable location of a pain. 

11. Salacetol. Up to date this seems to 
be the most efficient and least toxic internal 
antiseptic, conceding that the term cannot 
be made to conform to bacteriologic tests, 
but can be used only in the qualified sense 
applicabJe to clinical medicine. 

12. Animal charcoal. This is a better ab- 
sorbent than vegetable, but it must be 
used dry (though subsequently mixed with 
water) and in appreciable dose. 

13. Kaolin. Rather recently the writer 
has become convinced that there are cases 
in which the need of an absorbent in large 
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dose, and even the claim, put into popular 
terms, that specific and other bacteria can 
be “buried alive,” require the admission of 
this substance as a necessary item in the 
armamentarium. It must be pure, in the 
sense of being free from all toxic ingredi- 
ents, and it will not perform the miracles 
described by the overenthusiastic. 

14. Sodium bicarbonate. This is, on the 
whole, the safest and most efficient cor- 
rective of acidosis. In connection with 
auscultation it affords a convenient and, with 
experience, a fairly reliable diagnostic test 
of the presence or absence and even of the 
degree of gastric acidity. It is the only 
practical drug in the treatment of extreme 
hyperchlorhydria or acid fermentation, and 
the objection that gas is produced and that 
the effervescence stimulates further acid 
secretion is by no means so valid as for- 
merly believed. 

15, 16. Magnesium oxide and magnesium 


hydroxide cannot be dispensed with, how- 


ever. 

1%. Ammonium benzoate is apparently 
the best ant-alkali, so far as the general 
system is concerned, as indicated by the 
urine, and even the tendency to deposit al- 
kaline calculi in the urinary tract cannot be 
ignored in the treatment of the alimentary 
organs. This is true both because a sincere 
limitation of therapeutics cannot be so rigid 
as to include the neglect of other conditions, 
and because such calculus formation is very 
directly dependent on conditions of the ali- 
mentary canal. 

18. An organic silver compound. Except 
as a reagent, silver nitrate can be excluded 
entirely, but some preparation of this drug 
is absolutely necessary for the successful 
treatment of pharyngeal and gastric condi- 
tions and of the accessible lower foot or so 
of the bowel. The writer prefers not to 
express a choice among the various claim- 
ants. 

19. Crédé ointment. This, or some im- 
proved form of colloid metal, must be in- 
cluded here until it has been definitely 
proved that it has no value either in the 
treatment of incipient septic conditions, as 
of the appendix and gall-bladder, or in 
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stimulating leucocytosis, as in tuberculous 
and other conditions. 

20. Hydrogen peroxide is required, not 
only as a reagent and as a local application 
in the strict sense, but through the tube or 
by swallowing, in the treatment of the stom- 
ach, by enema in various conditions of the 
lower bowel. With it may be included the 
peroxide of magnesium, the perborate of 
sodium, and various peroxoles, whose sep- 
arate enumeration would considerably ex- 
tend the list. 

21. Menthol. While admitting that the 
exact physiologic action of this drug, or of 
the various preparations of peppermint 
which it may supersede though not always 
conveniently, is not based on absolutely sat- 
isfactory experimental evidence, it is clin- 
ically extremely valuable, though not always 
wisely used. 

22. Camphor, in the specific sense, or a 
camphor in the general sense, or a volatile 
oil of some kind, is also required in those 
cases in which the apparent action of men- 
thol in increasing the local blood supply or 
its symptomatic burning is contraindicated, 
while the general indication remains. At 
present the writer is compelled to use sev- 
eral such preparations, but it is probable 
that a single agent could be demonstrated to 
be sufficient. 

23. Adrenalin is mentioned, both for its 
action on certain forms of hemorrhage and 
because it checks certain manifestations of 
hyperthyroidism and hyperchlorhydria and 
serves as a circulatory tonic in conditions 
practically inseparable from those strictly 
alimentary. 

24. Thyroidin or thyroid extract, the 
ideal form not being as yet positively dem- 
onstrated, if indeed developed, must be in- 
cluded, since the overlooking of inadequate 
thyroid function would delay indefinitely 
the relief of many conditions which present 
themselves as alimentary disorders. 

This list does not include morphine, gen- 
eral anesthetics, cardiac drugs, and others 
often necessary in the general management 
of alimentary cases, nor does it include can- 
nabis indica, diuretics, a wide choice of 
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cathartics, glandular derivatives more or 
less indicated on general principles but not 
so well demonstrated practically as adrenal 
and thyroid extract, digestive ferments 
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rarely indicated but almost imperative when 
they are really lacking, and a variety of 
other drugs without which practice cannot 
be entirely satisfactory. 





WRITERS’ CRAMP AND ALLIED AFFECTIONS: THEIR TREATMENT BY 
MASSAGE AND KINESITHERAPY.’ 


BY DOUGLAS GRAHAM, MiD., Boston, Mass., 
President of the Massachusetts Therapeutic Massage Association. 


Overuse of any group.of muscles and 
nerves, especially in fine work requiring a 
high degree of delicate coordination of in- 
dividual movements and voluntary impulses, 
as in writing, sewing, knitting, watchmak- 
ing, playing the piano, harp, or violin, etc., 
gives rise to similar disturbances. So does 
also, but less frequently, excessive use of 
muscles in heavier occupations, such as 
painting, telegraphing, tailoring, shoemak- 
ing, blacksmithing, milking, etc., occasion 
like troubles of motion and sensation. Pre- 
dominance of symptoms may be of a spastic, 
tremulous, or paralytic form, with extreme 
fatigue, pain, formication, hyperesthesia or 
anesthesia, and thrills like electricity. There 
may be total inability to perform the accus- 
tomed movements, or if they be attempted 
for a few minutes, the symptoms just named 
appear. The spasms may be of flexors or 
extensors; there may be rigidity or con- 
traction of the muscles, local or general 
tremor. No two cases are exactly alike, as 
these symptoms are variously combined and 
usually only called forth on attempting the 
work that has brought them on, while for 
all other purposes the hands and arms are 
well. As I predicted some time ago, we 
can now add another form of cramp to the 
list, namely, manipulators’ cramp, as the 
penalty of those who try to do massage 
without knowing how, and the sufferer sup- 
poses that the trouble in his arms is owing 
to his having imparted so much “magne- 
tism” out of them to his patients—his con- 
ceit not allowing him to think that he is 
only suffering from an unnatural, con- 
strained, and awkward manner of working. 





1Read at the Massachusetts Therapeutic Massage As- 
sociation, June 1, 1917. 


We see but few cases of writers’ cramp 
nowadays and hear very little about it. Suf- 
ferers from this consider it a foregone con- 
clusion that nothing can be done for it, and 
some learn to use a typewriter or hire some 
one who can. Physicians by their disbelief 
in the efficacy of any treatment whatsoever 
have done much to foster this state of mind 
in their patients. We read in scripture that 
on one occasion even Jesus Christ himself 
could not work many miracles on account 
of the unbelief of those around him; while 
in the absence of this unbelief we find no 
less than six references in the Bible to the 
devil and his emissaries working miracles. 
Saints or devils, we would all like to be able 
to cure writers’ cramp and allied affections, 
and it is no miracle to do so in the absence 
of what is called organic disease of the ner- 
vous system. 

First and foremost, as to the predispos- 
ing causes of writers’ cramp: It usually 
occurs in those who are somewhat neuras- 
thenic, and who write in great haste from 
the wrist, using the hand and fingers almost 
entirely for this purpose, and not combining 
the forearm and upper arm in the side-to- 
side movements as they ought to do. The 
fingers, hand, and arm are generally perfect 
and powerful for every other purpose, 
sometimes unusually so, and objective 
symptoms are said to be lacking. Are they? 
The writer has seen quite a few cases of 
writers’ cramp, and in every one the space 
between the lower end of the bones of the 
forearm and the carpal bones has been un- 
usually large—in other words, there has 
been too long a neck to the wrist. This 


favors the pernicious habit of moving the 
hand alone from side to side, thus obviating 
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the healthful combination of fore and upper 
arm in these side-to-side movements. 

In order to get a case of writers’ cramp 
well, it is largely a question of removing the 
fatigue, the overexcitation, the irritability 
which accompany it, as well as a reéduca- 
tion in proper ways of writing. This in- 
volves a careful consideration of many 
things: the method of holding the pen, of 
forming the letters, the height of the desk 
and the position of the patient thereat, the 
state of the eyesight, of the nerves and 
muscles, etc. With some patients a long 
period of rest would seem to be necessary 


before commencing treatment; others can 


be kept at their writing and improve by the 
following methods: They should be taught 
how to hold the pen easily and not to grasp 
it tightly, and be shown how to vary the 
methods of holding the same, if they have 
not already found out for themselves. Hold- 
ing the pen between the fore and middle 
fingers is one of the best methods for relief. 
The penholder should be of as large a size 
as will afford a comfortable grasp, and may 
be of cork or surrounded by a rubber pneu- 
matic appliance at the lower end. The pen 
should be neither too soft nor too hard, the 
point of medium size, and the paper neither 
too smooth nor too rough in order that a 
proper resistance may be offered, so that 
the patient’s attention may not be distracted 
thereby. The height of the desk should be 
on a level with the forearm when the upper 
arm hangs free by the side. It is often 
advantageous to change the angle of the 
paper from time to time, so that the patient 
may not get tired out from being too long 
in one position. Writing on a large book 
on the knees is sometimes easy as it forms 
a good automatic tip-table instantly adjust- 
able in any direction. The light should fall 
upon the paper in such a way as not to cast 
a shadow, either from in front or on the 
right side. 

Fine complex movements that are the last 
acquired are soonest lost. Therefore, re- 
education leading back to these should be 
gradually begun by teaching the patient to 
make long parallel lines from left to right, 
and sometimes also from right to left. This 


is a good preparation of the upper arm for 
free-hand writing. After this the patient 
should be taught to make whole lines con- 
tinuously of large I’s with wide interspaces, 
and also the reverse of these with equally 
as large spaces, m’s. These may be done 
either slowly or rapidly so as to break up 
the habit that the patient may have acquired. 
With improvement and facility in execution 
they should be gradually decreased in size. 
The advantage of this is that it trains the 
upper arm and forearm to codperate with 
the hand in these movements that are so 
necessary for easy writing. Later a com- 
bination of letters and words must be de- 
vised to get the patient over any special 
“hitches” he may have. The word legacy 
offers a good combination for this purpose. 
After having made 1’s for a while the pa- 
tient can then practice lelelele until it be- 
comes easy; then legleglegleg continuously 
until this can be done with great ease, and 
so on to the end of the word. 

When the patient has become somewhat 
proficient in writing, an excellent exercise 
is to write the capital letters of the English 
alphabet connectedly as far as he can. He 
can usually go from A to I without a break. 
The writer after having devised and em- 
ployed this combination for years found 
that Professor Zabludowski of Berlin had 
independently and unknown to either of us 
been doing the same thing. Exercises of 
flexing and extending and separating the 
fingers, gradually increasing in vigor and 
duration, should be done three times daily, 
and for any one predisposed to writers’ 
cramp these exercises form a good prevent- 
ive measure. 

Careful and skilful massage of the fin- 
gers, hand, fore and upper arm, and also 
of the upper part of the back, should be 
done daily for a while at first, and later 
every other day. It should not be that kind 
of massage that is so prevalent, and consists 
mainly of allowing the hand and fingers to 
slip on the surface, but deep and searching 
and gentle without chafing the skin or 
bruising the muscles. Alternating with the 
massage every five minutes should be given 
resisted movements of supination of the 








ORIGINAL COMMUNICATIONS. 843 


forearm, of extension of the hand and of 
each finger separately. Much tact, skill, 
and practice are required to adapt these re- 
sisted movements to the strength of the 
patient, and no novice had better undertake 
them. When done properly they are restful 
and invigorating in place of annoying and 
fatiguing. 

The writer, in an article on ‘Writers’ 
Cramp and Allied Affections” in the New 
York Medical Record of April 28, 1877, 
said of these movements that they tend to 
restore a harmonious distribution of will, 
nerve, and muscular effort by counteracting 
the motions that have produced the trouble. 
Dr. George W. Jacoby said of this sugges- 
tion that it was of more real value than all 
that Julius Wolff, the so-called inventor of 
the cure of writers’ cramp, had ever done. 
It was in 1882 that Mr. Wolff and the dis- 
tinguished Drs. Schott of Nauheim got into 
an unseemly squabble as to priority of the 
use of massage and exercises in the cure of 
writers’ cramp, five years after the publica- 
tion of my article on the same subject. 
Wolff had the best of the argument. 

The indications for the use of massage 
in these or any other cases could not have 
been better laid down than has been done in 
the following words: “A really effective 
treatment of scriveners’ palsy must be an 
agent which is at the same time both tonic 
and sedative in its neural effects, which 
must have the power of restoring the circu- 
lation of the blood in the suffering parts to 
its proper condition, which is capable of 
promoting the absorption of serous effu- 
sions, and will thus cause the nutrition of 
the maimed ganglia to be raised to a normal 
standard.” “By stirring up the nerves and 
muscles of a limb you may,” says Russell 
Reynolds, “to a certain extent act upon the 
other ends that are in the brain and spinal 
cord, and so improve the nutrition of the 
brain and spinal cord.” 

F. K. A., aged twenty-four years, weight 
138 pounds, in good general health, and has 
excellent muscles, came to me on the 3d of 
May, 1915. For about five months he had 
suffered from almost total inability to 
write, which came suddenly after a hard 


day’s work of eight or nine hours at his 
profession as assistant editor on one of our 
large monthly magazines. His usual day’s 
work was four or five hours of writing, 
often stopping to think between times. 
After signing his name a few times he had 
pain in the interosseous spaces between the 
metacarpal bones. He had no cramp, no 
tremor. Tried writing with his left hand, 
which soon brought on pain in the region of 
the musculospiral nerve and insertion of 
the deltoid. Playing the piano or using the 
typewriter soon brought on the same dis- 
agreeable symptoms. Hands and arms were 
perfect for every other purpose. A few 
days of rest afforded him temporary relief. 
His physician had told him that he was suf- 
fering from neuritis and that it would take 
him a year to get over it. Under the plan 
of treatment above outlined the patient 
made a good recovery with variations. Six- 
teen days after he began treatment he wrote 
300 words with ease, and two months after 
he started he could write 1000 words with- 
out any difficulty and no more fatigue than 
any one might feel. 

May 19, 1917. This patient has returned 
to Boston from another city, where he has 
been practicing his profession for the past 
two years. He reports that he has contin- 
ued well for writing in spite of the fact that 
six weeks ago he had the grip, which was 
followed by hives, acute indigestion, and 
jaundice. He can still write all he wishes, 
1000 words or more at a time if necessary, 
even though his general health is not yet up 
to par. He comes to me again for neuro- 
muscular pains in back and legs which are 
so common after the grip, and for which 
massage is so beneficial. 

H. W., aged twenty-five, enjoyed good 
health and had strong muscles; by occupa- 
tion a pianist and astronomer. For a year 
his wrists had been weak and lame, which 
he attributed in great part to the frequent 
and forced efforts required in elevating 
and changing the direction of his large tele- 
scope, which strained the extensors of his 
hands very much. He could play but fifteen 
or twenty minutes on his piano before his 
fingers and wrists gave out from fatigue 
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and ache. No visible or tangible defect 
could be found save a somewhat con- 
strained, stiff-bent position of the fingers, 
making voluntary extension difficult and 
disagreeable. 

The treatment for several months had 
been half a dozen layers of bandage wound 
around each wrist, and rubbing with lini- 
ments, without any improvement. These 
were left off when massage was begun. 
The first four visits were devoted solely 
to manipulation of the fingers, hands, and 
arms. I find my notes quote Mr. W. as 
saying that his hands and arms felt 
stronger after the first handling. At the 
fifth and subsequent massages I added 
percussion and resisting motion to all the 
natural movements of the fingers, hands, 
and arms, but more particularly to exten- 
sion of the fingers and of the hands on the 
forearms, and this was carefully kept with- 
in the limits of the patient’s strength, so that 
at no time should he be made painfully con- 
scious of his disability, as this would have 
frustrated the object of the treatment. In 
thirteen days from his first visit to me he had 
eight massages, at the end of which time I 
again find my notes quote him as saying that 
“If any one had told him that his wrists and 
hands could have been made so much 
stronger as they now were in so short a time, 
he would not have believed him.” He could 
then elevate and move his telescope about 
with ease, and play on his piano for an hour 
at a time before fatigue came on. Massage 
was continued for a few weeks longer and 


the patient got quite well, so that he could - 


use his upper extremities ad libitum for any 
mortal length of time. He continued well, 
and for his scientific attainments was em- 
ployed by the United States government in 
a situation requiring a man physically per- 
fect. 

He had been suffering from muscular 
asthenopia (fatigue of vision) for a long 
_time, which is quite analogous to writers’ 
cramp. Under massage of head, face, and 
eyelids he recovered so that he could read 
whole pages of the Bucher trial in the news- 
papers, and see stars in the daytime with- 
out falling on the sidewalk. 
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Mr. A. J., thirty-one years of age, was 
referred to me by Dr. George W. Gay. He 
was in good general health, and his muscles 
were well developed. It was two years be- 
fore this that he first observed that he was 
not writing with his usual ease and accu- 
racy, as if out of practice. He is a professor 
of writing in a commercial college. He 
gradually grew worse, so that he had to use 
a larger penholder and grip it harder and 
harder. Occasionally there were days when 
he could write well and easily. It was just 
after doing some very fine writing that had 
to be reproduced, and which he first out- 
lined in pencil, that his difficulty began. 
When he first came to me he could write a 
few lines well and naturally, then the hand 
and arm became tired, the hand jumped and 
trembled, he grasped the pen more firmly, 
and as the fingers contracted he lost his 
grip altogether; so that he presented three 
phases of writers’ cramp—tremulous, spas- 
tic, and paralytic—in one or more of which 
it usually occurs. When well he wrote with 
his hand in the so-called regulation position, 
resting on the tips of the little and ring 
fingers, but gradually he had to let his hand 
descend so as to write while resting it on 
the whole of the middle phalanx of the little 
finger, and using the muscles of the fore- 
arm rather than those of the hand and 
fingers. At times the forefinger alone would 
jump from the penholder, and then he 
would hold it down with the thumb and 
endeavor to continue writing. . 

Examination of the hand revealed almost 
nothing—apparently slight stiffness of mo- 
tion in the interossei between the metacarpal 
bones of the index and middle finger’, but 
not more than is often met with in those 
not troubled with writers’ cramp.” There 
was, however, not full strength in extend- 
ing the fingers, which would point to over- 
use of the flexors and the need of the 
extensors to counteract this. 

It was not till after I had seen the patient 
a few times that he told me that nine ‘years 
before he had sprained his back by attempt- 
ing to shut a heavy trap-door in a steatn- 
boat. He was beneath it, with his hands 
and arms extended over his head, when the 
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boat gave a lurch, and he was suddenly 
thrown backward. For this he had con- 
stantly worn. a corset which enveloped his 
whole ,trunk in order to support his back. 
With this he was comfortable, and did not 
require to lie down to rest during the day, 
but without it he drooped and sagged down, 
and.soon.a burning spot appeared about the 
middle of the dorsal region. Examination 
proved that there was nothing at all the 
matter with his back unless it were muscular 
weakness, due to having worn the corset too 
long. After two massages the patient felt 
as.if he had a new back, and could go for 
half a day without his support, and in the 
course of two or three weeks it was laid 
aside entirely. If the condition of his back 
had anything to do with his trouble in writ- 
ing, the latter ought to have appeared much 
sooner. Neither do I think that imagination 
had anything to do with his writing, for he 
did not know what was the matter with him 
until the day he was sent to me. 

To keep the patient at his work, and at 
the same time attempt to get him well, was 
the problem to be solved. For home exer- 
cises I prescribed at first active extension 
and separation of the fingers, and later the 
same against resistance by means of rubber 
bands and tubes, so many movements at 
stated times, in order to bring into greater 
action the less used extensors, and also to 
give a change of exercise to the interossei, 
and thus help to restore the lost equilibrium 
of will, nerve, and muscle. But to pre- 
scribe writing exercises for a patient whose 
chirography was like copper-plate did not 
seem so easy a matter. However, I had no 
difficulty, for it was evident that he was 
painfully, slow, and particular, and when 
fatigue came on after a few lines he had 
hitches in rounding the backs or left lower 
curves of his l’s and e’s, and in making the 
upward stroke of the leg of his g’s. There- 
fore, for home exercises in writing I 
directed large I’s made quickly and continu- 
ously, followed by the reverse of these, 
making m’s, so as to compel him to write 
from the upper arm and shoulder. As time 
went on we gradually reduced these in size, 
so as to bring more into play the muscles of 


845 


the forearm and hand. When he had be- 
come proficient in these, the next exercise 
was a little more difficult, and consisted of 
lelelele, large and rapid at first, then gradu- 
ally diminishing ; and later the exercise was 
legleg, practiced in the same manner, many 
lines at a time, and in this way he soon got 
over his hitches and halts. 

But calisthenics and elementary writing 
exercises, though helpful, have never been 
known to cure a case of writers’ cramp 
without other assistance. For this purpose 
I gave the fingers, hand, and arm massage, 
deep manipulation, almost daily for four 
weeks. After the first two massages the 
patient wrote with unusual facility, but tired 
as soon as usual. After the third massage 
he was fatigued at the end of the first line, 
and it is a wonder he did not give up treat- 
ment then, as these cases are apt to do. 
After four massages he wrote with greater 
ease, and made delicate movements of 
fingers and thumb, which he had not been in 
the habit of doing, and he was but slightly 
fatigued with ten lines. After the third 
massage, which included the back, he was 
almost faint with hunger, though he had 
just had dinner before coming to me. I 
have observed the same effect in other cases, 
in one a physician, from percussion alone 
for a few minutes on the back. At the fifth 
visit there was some lameness of the 
muscles of hands and arms from the manip- 
ulation, which had not been rough, and this 
is generally a good omen. He thought the 
writing exercises which I prescribed for 
him were excellent practice to train his boys 
at the commercial college to write a free, 
easy, and rapid hand, so he used them for 
that purpose. After the fifth and sixth 
massages he wrote still more easily and for 
an hour and a half each time, stopping 
occasionally to explain to his students. At 
the end of nineteen days he had no difficulty 
in grasping his penholder, and he could 
write with ease for three hours, and at the 
end of twenty-eight days he wrote with ease 
and fluency and animation. And thus he 
improved, with variations, but all the time 
making a better average. 

At times we had to call a complete halt 
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for a few days in his home exercises, when 
it was evident that he was overdoing and 
getting his nerves and muscles into an irri- 
table condition, which was relieved by mas- 
sage alone. But when this condition has 
arisen of its own accord or from writing, in 
other cases, it might be an indication to 
urge them on with exercises in order to tire 
out the affected nerves and muscles and 
their central connections, and thus allay 
overexcitability. The same means incite 
nerves and muscles that are inactive, but 
here, in order to be of benefit, must stop 
short of overexciting them. 

Our patient might have been discharged 
at the end of four weeks, but this was not 
in accordance with his wishes, for he did 
not then feel safe without the aid of mas- 
sage, so he continued to visit me two or 
three times weekly for several weeks longer. 
At the end of six weeks, though he was 
generally fatigued from sickness and death 
in his family, he had not the slightest diffi- 
culty in giving his writing-classes full in- 
struction from nine to twelve o’clock, and 
it was during the last ten days of this time 
that I thought it well for him to have a 
tonic consisting of five minims of tincture 
of nux vomica, twenty minims of cascara 
cordial, with thirty-five drops of elixir of 
calisaya, three times daily. He called upon 
me again ten weeks from the time I first 
saw him to report that he had attained per- 
petual motion, for the longer he wrote and 
the more he exercised, the easier it became 
and the better he felt. I have heard from 
him recently, and he has continued well. 
Without this patient’s hearty cooperation he 
would doubtless have sunk into the slough 
of despond. 

From 1877 to 1882 Julius Wolff, of 
Frankfort-on-the-Main; had treated by 
massage and gymnastics in all two hundred 
and seventy-seven cases of writers’ cramp 
and such troubles. Two hundred and forty- 
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five were writers’ cramp, and one hundred 
and thirty-two of these were said to be 
radically cured, twenty-two improved, and 
ninety-one without result. Thirty-two were 
pianists’, violinists’, telegraphers’, and paint- 
ers’ cramp; and of these twenty-five were 
said to be cured. In all one hundred and 
fifty-seven were cured, twenty-two im- 
proved, and ninety-eight not cured. Of the 
one hundred and thirty-two cases of writ- 
ers’ cramp cured, one hundred and eight 
were men, twenty-four women ; eighty-eight 
of the men were married and twenty single. 
Most of the women with writers’ cramp 
were widows. Wolff usually gave his 
patients two séances a day for a month. 

The advantages of massage and gymnas- 
tics in the majority of cases of writers’ 
cramp and allied affections would seem to 
be removal of painful fatigue, spasm, 
tremor, weakness, incodrdination of motion, 
feelings of constriction or tension, and dis- 
turbances of sensation. Hence, so far as 
we can judge, this method is capable, in 
many cases, of fulfilling therapeutic indica- 
tions of the utmost: importance, such as 
removal of increase and decrease of resist- 
ance in the paths of conduction, excitation, 
and motion; restoration of harmonious co- 
operation of individual movements, of 
natural conductivity and excitability, as 
well as of muscular sense and muscular 
effort ; in a word, correction of underaction 
and overaction of muscles, nerves, and their 
central reflex apparatus. Impalpable trophic 
disturbances of the coordinating machinery 
in the central nervous system are regarded 
as the origin and predisposing cause of 
writers’ cramp and such maladies. If mas- 
sage excels galvanism in correcting these 
disturbances, as would seem to be the case, 
it must indeed be a remedy of rare value 
and worthy of being used by the most 
skilful physicians. 


520 BoyLtston STREET. 











THE HYPODERMIC USE OF IRON.! 


BY L. W. ROWE, M.S., Detroit, MicHIGan. 


The use of iron internally as a tonic in 
cases of anemia has been for years and still 
is a common procedure. This treatment is 
entirely safe, but is also somewhat unre- 
liable, due to the incomplete absorption and 
assimilation of the iron. The difficulty has 
been only partially obviated by the internal 
use of complex organic preparations of iron, 
several of which have been placed on the 
market. 

In recent years the hypodermic adminis- 
tration of iron has become increasingly pop- 
ular. For this purpose the iron is usually 
presented in the ferric form as iron and 
ammonium citrate, since this is one of the 
least irritating and most soluble of the salts 
of iron. 

Largely due to the comparatively com- 
plete and rapid absorption which. follows 
the intramuscular injection of a solution of 
an iron salt, the toxic action of the iron is 
sometimes evidenced, and reports of severe 
systemic reactions following the hypoder- 
mic injection of iron are not rare. Meyer 
and Gottlieb state that the hypodermic M. 
L. D. of iron for dogs, cats, and rabbits is 
about 30 mg. per kg. body weight. The 
average therapeutic dose is very much 
smaller than this, and even then it occasion- 
ally causes trouble. 

Experimental work in which iron in some 
form has been given by mouth to animals 
has been reported frequently, but very little 
animal experimentation has been carried out 
in which the iron was administered hypo- 
dermically. 

It is the purpose of this short article to 
report the results of some experiments in 
which iron and ammonium citrate solution 
Was auiuinisiered hypodermically to dogs 
and guinea-pigs and to suggest a possible 
reason for the apparent inconsistency which 
exists between clinical evidence reported by 
physicians and the results obtained by ani- 
mal experimentation. 

A series of experiments was carried out 





1From the Research Laboratory of Parke, Davis & Co., 
Detroit. 
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upon dogs to determine the effect of intra- 
muscular injections of iron citrate solution. 


Protocol No. 1. 


White bulldog, weight 16 kg. Injected 
intramuscularly with 1 mil (Cc.) of 10- 
per-cent solution of iron and ammonium 
citrate (green) (about 1 mg. of iron per 
kg.) each day for four consecutive days. 
No noticeable symptoms were observed 
even as late as two weeks after the series 
of injections had been completed. 


Protocol No. 2. 


Brown bulldog, weight 17 kg. Injected 
intramuscularly with 2 mils of 10-per-cent 
solution of iron and ammonium citrate 
(green) (about 2 mg. per kg.) each day 
for four consecutive days. No evidence of 
any toxic action was observed. Absorption 
of the material injected was rapid and 
caused no unusual irritation. 

In these experiments no untoward effects 
were observed following the intramuscular 
injection of iron citrate solution, although 
the larger dose is twice as great as the aver- 
age human therapeutic dose. 

A second series of experiments was car- 
ried out upon dogs to determine the effect 
of intravenous injections of iron citrate so- 
lution. 

Protocol No. 1. 


Brown dog, weight 10 kg. Injected in- 
travenously with .6 mil of 10-per-cent solu- 
tion iron citrate (green) (about 1 mg. of 
iron per kg.). No untoward symptoms 
observed. 


Protocol No. 2. 

Black and white dog, weight 7 kg. In- 
jected intravenously with 1.5 mils of 5-per- 
cent solution iron citrate (Italian, green) 
(about 1.5 mg. of iron per kg.). 
tion observed. 


No reac- 


Protocol No. 3. 


Brown dog, weight 10 kg. Injected intra- 
venously with 2 mils of 5-per-cent solution 
iron citrate (Italian) (about 1.5 mg. of iron 
per kg.). No reaction observed. 








Protocol No. 4. 


Black dog, weight 8 kg. Injected intra- 
venously with 1.25 mils of 10-per-cent solu- 
tion iron citrate (about 2.4 mg. of iron per 
kg.). No reaction observed. 


Protocol No. 5. 


Brown dog, weight 10 kg. Injected in- 
travenously with 3 mils of 10-per-cent solu- 
tion iron citrate (about 4.5 mg. of iron per 
kg.). No symptoms. 


Protocol No. 6. 


Black dog, weight 8 kg. Injected in- 
travenously with 1.5 mils of 10-per-cent 
iron citrate solution (about 2.8 mg. of iron 
per kg.) which had been neutralized with 
sodium carbonate and an excess of the car- 
bonate added. This slightly alkaline solu- 
tion did not cause any toxic symptoms. 

A third series of experiments, using 
guinea-pigs as the test animals, had for its 
object the determination of the subcutane- 
ous toxicity of iron citrate solution. 


Protocol No. 7. 


Guinea-pig, about 300 gm. weight, inject- 
ed subcutaneously with 1 mil of 10-per-cent 
solution iron citrate (about 50 mg. of iron 
per kg.). Pig died within twelve hours. 


Protocol No. 8. 


Guinea-pig, about 300 gm. weight, inject- 
ed subcutaneously with .5 mil of 10-per-cent 
solution (about 25 mg. of iron per kg.). 
Pig died within twenty-four hours. 


Protocol No. 9. 


Guinea-pig, about 300 gm. weight, inject. 
ed subcutaneously with .4 mil of 10-per-cenr 
solution (about 20 mg. of iron per kg.) 
Pig lived. 


Protocol No. to. 


Guinea-pig, weight about 300 gm., inject- 
ed subcutaneously with 1 mil of 5-per-cent 
solution iron citrate (Italian, green) (about 
25 mg. of iron per kg.). Pig died about 
two days later. 

The last four experiments (7 to 10 in- 
clusive) indicate that the toxicity of iron 
citrate solution (green), when administered 
subcutaneously to guinea-pigs, is about 1.5 
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mils of 10-per-cent solution or 0.15 gm. of 
the salt per kg. body weight (about 25 mg. 
of iron per kg.). This compares favorably 
with the results reported by Meyer and 
Gottlieb, since their dose is based only on 
the amount of iron in the compound, and 
they used larger animals. 

Schmiedeberg speaks of the marked tox- 
icity of the double salts of iron when a 
solution of these is rendered weakly alka- 
line in reaction and injected subcutaneously 
or intravenously. Protocol No. 6 failed to 
corroborate the work of Jacoby as cited by 
Schmiedeberg. 

The experiments reported in this article 
are largely negative and do not bear out the 
occasional unfavorable clinical reports. 
However, in severe cases of anemia in 
which iron is used as a therapeutic measure 
it should not be so surprising if, sometimes, 
a rather marked systemic reaction is ob- 
served. The dose generally used in such 
cases is too large to be absorbed properly 
and the iron entirely changed into hemoglo- 
bin. The experiments carried out upon 
healthy dogs represent a much more vigor- 
ous therapeutic treatment than that from 
which some human patients have been re- 
ported to have suffered severe reactions. 
There is no mention made in any of the 
standard works on pharmacology that dogs 
are unusually resistant to the toxic action 
of iron, so that the difference between the 
results on animals and those reported by 
physicians must be accounted for in some 
other way. The most logical explanation of 
this difference seems to be that the anemic 
patient, due to his lowered vitality, is un- 
able to assimilate large doses of soluble iron 
salts and systemic disturbances result. 

The local irritation produced by the hypo- 
dermic use of iron solution is frequently 
encountered. In experiments upon healthy 
animals the local irritation produced has not 
been found to be sufficient to merit serious 
consideration. However, as in the case of 
other heavy metals, iron apparently causes 
considerable local irritation when injected 
hypodermically into anemic patients. This 
difficulty will probably never be entirely 
overcome until a satisfactory colloidal solu- 

















tion of iron is prepared for hypodermic 
administration. 

Ferric ammonium citrate when properly 
prepared can usually be safely used hypo- 
dermically in a dose of 0.1 gm. (1 mil of a 
10-per-cent solution). ‘Sollmann makes a 
similar statement with regard to ferric cit- 
rate. However, in severe cases a smaller 
dose of a less concentrated solution is ap- 
parently better suited for hypodermic ad- 
ministration if an undesirable systemic 
reaction is to be avoided. 

The conclusions to be drawn from the 
experimental data submitted and from the 
small amount of available literature on the 
subject are: y 

Kirst, that animal experimentation does 
not corroborate the untoward clinical re- 
sults that are frequently obtained in the 
hypodermic use of soluble iron salts ; and, 

Second, that the most logical explanation 
of these untoward clinical results seems to 
be that the weakened patient is unable to 
assimilate the iron properly and symptoms 
of poisoning consequently occur. 
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SYPHILIS IN INTERNAL MEDICINE. 


To the Boston Medical and Surgical 
Journal of July 19, 191%, BoarpMAN con- 
tributes a paper on this very important 
subject. He thinks that all writers at pres- 
ent call attention to the necessity of protect- 
ing the heart in early syphilis from sudden 
or severe strain, as one would do in any 
other acute infectious disease, in order to 
avoid later heart complications. Fortunately, 
the treatment of the early lesions is, usually, 
pretty thoroughly carried out, for then there 
are other and very obvious symptoms of 
syphilis which make the patient follow up 
the physician’s instructions. But too much 
stress cannot be laid on the fact that the 
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treatment of syphilis which is given must 
be intensive and prolonged. In these early 
cases, outside of hygienic measures such as 
rest, cardiac medicaments such as digitalis, 
etc., are not needed and are better not 
employed. 

In the later cases one often meets with 
a patient in whom a thorough course of 
ordinary cardiac treatment, with rest in 
bed and digitalis and other cardiac reme- 
dies, has failed to establish compensation, 
and the condition is pretty discouraging. 
It is just in such cases as this that we often 
see the most satisfactory improvement fol- 
low a course of intensive antisyphilitic 
treatment. If there is no immediate 
urgency, it is safer to commence with mer- 
cury, preferably injections of insoluble 
salicylate of mercury, which is given once 
every five days or a week into the muscle. 
Inunctions do better in some cases, using 
the strong 50-per-cent ointment or one of 
its less disagreeable substitutes. In a week 
or two we may start with the salvarsan, 
which is more permanent in its beneficial 
effects and seems to cause no more serious 
collapse in these cardiac cases than the 
neosalvarsan, though the immediate effects 
of the latter may be just as striking in the 
way of relieving symptoms. Salvarsan 
should be used with great caution in these 
cardiac cases, beginning with a very small 
dose and increasing only after the effects 
are well borne. Most especially in cardiac 
cases with disease of the myocardium and 
irregular heart action must one use great 
caution with the first dose of salvarsan. 

Brooks reports two cases of nearly fatal 
collapse following the initial dose of sal- 
varsan, and Boardman has seen one in 
consultation where salvarsan, given at 
Boardman’s suggestion, was followed by a 
fatal result in a little over twenty-four 
hours, in a case of heart block. It is fair 
to state, however, that in Boardman’s case 
the patient was nearly in extremis when 
the salvarsan was given; it was adminis- 
tered “only in the forlorn hope that some- 
thing might be done for the patient, and it 
was evident that it must be done quickly 
if the life of the patient could be saved 
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at all. In another such case Boardman 
would suggest salvarsan, but in a dose of 
only 0.1 or 0.15 gm. In cardiovascular cases 
it seems to be better to give the doses of 
salvarsan far apart, continuing the mercury 
in the meantime. There seems to be no 
doubt that mercury alone will cure many 
cases of cardiac syphilis, but the addition 
of salvarsan surely does it with more speed 
and relieves the symptoms more quickly. 
It is also true that salvarsan alone will 
cure many of the earlier cases and possibly 
a few of the later ones, but it is too early 
to know of the permanence of these cures, 
and, in the few where salvarsan has been 
used alone, its effects do not appear to be 
nearly as lasting as when it is backed up 
with an intensive course of mercury. If 
the case does not seem to improve under 
one form of mercury it sometimes is ad- 
vantageous to change to another. Anders 
and Brooks both mention cases that after 
a while seemed to do pretty well on mer- 
cury by mouth, though these are rather the 
exception. 

As regards the duration of treatment 
with mercury and salvarsan, it is hard to 
lay down any rules. One should try, if 
possible, to get a negative Wassermann 
reaction and continue the mercury at least 
one year after this is obtained. But a nega- 
tive reaction is sometimes not obtained at 
all, and if, after a couple of years, the 
reaction is not altered from the original 
strong positive, it may be better to give an 
annual or a semiannual course of mercury 
to make sure that the disease does not 
return, provided that the limit of improve- 
ment seems to have been already obtained 
clinically. Often the patient seems to have 
become immune to the effects of mercury, 
and it is therefore better to give it to the 
limit of tolerance and then stop for a while 
before giving any more. 

The ordinary treatment with usual 
cardiac remedies should be in no way 
neglected, although they often do not, seem 
to accomplish such definite results in these 
as in ordinary cardiac cases from other 
causes. In regard to iodides, the present 


THE THERAPEUTIC GAZETTE 


idea is that they do not act in a specific 
sense, but merely absorb the products of 
inflammation and exudation after the cause 
has been removed by mercury and arsenic. 
From this point of view it is advised not 
to use them at first, but only after consid- 
erable treatment with mercury and arsenic. 
They do not need to be pushed very high, 
five to fifteen grains t.i.d. doing apparently 
as well as the larger doses. When once 
commenced they should be continued until 
their maximum effect is obtained, if any 
improvement is noticed, otherwise for a 
few months. 

Now in regard to the prognosis in these 
cases. Under ordinary treatment the dura- 
tion of life is usually about two years after 
the onset of symptoms. On the other hand, 
unless too far advanced, one can almost 
surely promise a prolongation of life by the 
specific treatment. In the secondary cases, 
with very rare exceptions, one can promise 
a cure in practically every case, regardless 
of the apparent hopelessness in some cases. 
In tertiary cases the inability to repair the 
heart muscle and the artery walls makes 
a cure impossible where much serious dam- 
age has been done. Post mortem in a well- 
treated case, one finds a fibrosis of the 
heart muscle, or an occluded coronary 
artery surrounded by fibrosis, or, if there 
has been a true aneurism, this persists; 
and the same is true regarding damage to 
the valves, but under the microscope no 
active foci which can be diagnosed as 
syphilis and no spirochete pallide are 
found. Clinically the results compare very 
favorably with treated gummata of the 
bones and other places, and one can never 
tell how much irretrievable damage has 
been done until a thorough course of treat- 
ment, both with antisyphilitic and ordinary 
cardiac remedies, has been tried. Good 
effects are often astonishing. Cases, how- 
ever, in which through neglecting treatment 
the symptoms have relapsed, do not as a 
rule respond so readily a second time. 
Where combined antisyphilitic and cardiac 
remedies fail, the downward course is 
usually pretty rapid. 
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BLOOD-PRESSURE AND SHOCK. 





It may be fairly stated that when a great 
difference of opinion exists between med- 
ical men as to the better plan of treatment 
of a given disease the best plan has cer- 
tainly not been discovered, and the greater 
the number of remedies which are advo- 
cated by different contributors to medical 
literature the greater the probability that 
none of them are peculiarly successful. 

Somewhat the same condition of affairs 
exists in regard to certain questions which 
are more or less constantly debated, often 
with wide divergence of views, as to the 
subjects of anesthesia and shock. Ever 
since anesthetics were first employed medi- 
cal literature has been loaded with a perfect 
myriad of articles, many of them of great 
interest and value, and yet the subject has 
not been satisfactorily solved to the extent 
that every one has agreed as to the best an- 
esthetic for an individual case, nor are phys- 
iologists and practitioners in accord with 
themselves or each other as to the condition 
which is commonly called shock. Various 
ingenious theories have been advanced by 
different writers, and some of these have 
been as far apart from one another as they 
could possibly be, ranging from Hender- 
son’s theory of acapnia to Crile’s ingenious 
conclusions concerning changes which take 
place in the cells of the central nervous sys- 
tem, in the presence of this grave complica- 
tion of accident or surgical procedure. 

Within a few days of one another several 
papers have recently appeared upon this 
important subject. In one of these Pike 
and Coombs expressed the belief that if the 
cells of the brain and medulla oblongata are 
deprived of blood for a period of from ten 
to twenty minutes, a change in the staining 
reactions of the cells is demonstrable; that 
there is a greater susceptibility of these pre- 
viously damaged cells to strychnine; and 
that strychnine seems to emphasize rather 
than diminish the faulty function of these 
cells. If the circulation is restored, respir- 


ation, blood-pressure, and pulse-rate soon 
become normal because the damaged cells 
recover, but we question whether it is fair 
to compare a condition in animals in which 
the brain and medulla oblongata are de- 
prived of blood for a period of from ten to 
twenty minutes to that which is present in 
a human being suffering from surgical 
shock. In one instance the deprivation is 
complete ; in the other it is almost certainly 
very incomplete. Whatever the condition 
of these cells may be, Pike and Coombs, 
nevertheless, believe that some means of 
raising the systemic blood-pressure is nec- 
essary in the treatment of surgical shock. 
On the other hand, in a most valuable 
and interesting communication contributed 
to the Boston Medical and Surgical Journal 
of June 21, 191%, by Cannon upon “The 
Physiological Factor in Surgical Shock,” 
we find that a somewhat different problem 
is presented. He, apparently, utterly con- 
demns Henderson’s theory that the respira- 
tion is a primary factor in shock, and that 
the condition of excessive pulmonary ven- 
tilation so diminishes the carbon dioxide 
content of the blood as to produce acapnia, 
which in turn he believes to result in the 
circulatory changes which are characteristic. 
Cannon also discusses the work which has 
been done by other investigators upon the 
possibility of irritation of the respiratory 
center and increased respiratory activity as 
factors in shock, and concludes that the re- 
spiratory changes are not primary but sec- 
ondary in character, just as respiratory 
changes under chloroform are more a result 
of disturbed circulation in the medulla than 
a direct effect of the drug upon the respira- 
tory center. He also fails to support the 
theories which have been advanced by Crile. 
He is in accord with those who believe that 
it is important to raise blood-pressure, but 
he denies that the vasomoter center is im- 
paired and believes that the low blood-pres- 
sure which exists is due to the diminished 
volume of blood which is in active circula- 
tion, expressing the belief, which is prac- 
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tically universally accepted, that it is found 
in the capacious splanchnic area. He points 
out that clipping the portal vein causes in a 
short time a fall of blood-pressure equiva- 
lent to that met with in severe hemorrhage, 
and he reiterates, what has been known by 
physiologists so many years, that it is per- 
fectly possible for an animal or man to bleed 
to death in his own splanchnic vessels. 

He therefore comes to the conclusion that 
in shock there is stagnatien of the venous 
blood in the portal vein, which blood is 
heavily loaded with carbon dioxide, which 
carbon dioxide causes possibly still further 
relaxation of its walls. The portal circula- 
tion is a peculiar one, since the portal vein 
lies between two capillary areas, the capil- 
laries in the stomach and intestines, pan- 
creas, and spleen, which deliver their blood 
into the mesenteric branches of the portal, 
and the capillaries of the liver, through 
which the blood must flow before being 
gathered in the hepatic veins and carried 
to the inferior vene cave. He thinks that 
the fall of arterial pressure which is so gen- 
eral in shock results in a condition whereby 
the circulatory pressure is insufficient to 
drive the blood through the portal area de- 
scribed. In other words, that the blood 
once accumulated in the portal area in ex- 
cess and the general blood-pressure being 
restored by increased activity of the vaso- 
motor center, there results a contraction of 
the blood-vessels on either side of the por- 
tal system so that the effect of increased 
blood-pressure fails to drive on the stagnant 
blood. 

The question, therefore, arises as to what 
can be used to constrict the splanchnic area, 
and particularly the portal area. Cannon 
thinks that as the portal vein and its 
branches have smooth muscles in their 
walls, which smooth muscle is highly con- 
tractile, we must find some substance which 
will stimulate this muscle to contract, and 
he therefore brings forward the question as 
to whether pituitrin, which is a powerful 
stimulant of smooth muscle, may not prove 
of great value in reéstablishing proper ab- 
dominal circulation, since it would cause 
contraction of the smooth muscles of the in- 
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testine and thus bring pressure to bear on 
the radicles of the mesenteric veins lying 
beneath the intestinal muscular coats. It 
would also contract the smooth muscle of 
the larger veins. 

Whether this theory of Cannon’s, which 
at first sight seems rather far-fetched, will 
prove to be correct is still to be determined. 
Cannon admits that as yet he has not much 
clinical evidence to support his views. Af- 
ter all his views may be considered only a 
subdivision of the opinions which have been 
held so long by those who believe that a low 
blood-pressure is the essential factor in 
shock, and who have considered that most 
of the blood accumulates in the splanchnic 
area, but who have not gone so far as to 
chiefly localize it in the portal circulation. 





THE PROMPT DIAGNOSIS OF TUBER- 
CULOUS INFECTION. 





As treatment necessarily depends, if it is 
to be accurate, upon correct diagnosis, vari- 
ous measures have been instituted in the 
study of tuberculosis whereby the physician 
may become informed as to the presence of 
this disease in patients in whom its exist- 
ence is suspected. The use of the skin reac- 
tion, as is well known, is of little value after 
puberty. So, too, in many cases of pul- 
monary tuberculosis no tubercle bacilli are 
found in the sputum at the time of its ex- 
amination with the microscope, yet in these 
patients, and in patients suspected of having 
tuberculosis in other parts of the body, an 
accurate diagnosis is desirable. One of the 
measures employed heretofore has been the 
inoculation of the guinea-pig with material 
obtained from the patient. Aside from cer- 
tain fallacies in such a test, the great diffi- 
culty with this method is that, as a rule, a 
period of from four to six weeks must pass 
before the guinea-pig is killed to determine 
if it has become tuberculous. A number of 
investigators have recently shown that if 
the point of inoculation in the guinea-pig is 
exposed to the x-rays rapid development of 
tuberculous infection ensues, so that evi- 
dences of disease may appear in ten days 
or two weeks. Last year Morton reported 

















EDITORIAL. 


in the Journal of Experimental Medicine 
that if the belly of the guinea-pig was ex- 
posed to a massive dose of #-rays and then 
the peritoneal cavity inoculated with ma- 
terial containing tubercle bacilli, a tuber- 
culous peritonitis obvious to the naked eye 
developed within fourteen days or less. 

In the London Lancet of June 9, 1917, 
McGrath, of the Bacteriological Depart- 
ment of Guy’s Hospital, reports investiga- 
tions confirmatory of Morton’s observa- 
tions. He exposed guinea-pigs weighing 
from 200 to 250 grammes for, a period of 
ten minutes to +-rays derived from a Coo- 
lidge tube, a current of five milliamperes 
backing up a 12'%-inch spark. He then 
inoculated intraperitoneally with sputum or 
other material rich in acid-fast bacilli, care 
being taken to exclude pyogenic bacteria. 
He states that in some instances the animal 
died very soon, or was killed as early as the 
seventh day, and that under these circum- 
stances, while there were no tubercles mani- 
fest to the naked eye, nevertheless evidence 
of tuberculous infection was obtained mi- 
<roscopically, tubercle bacilli being found in 
association with enlargement of the mesen- 
teric glands and other evidences of infec- 
tion. 

While this method of diagnosis demands 
the skill of some one competent to use the 
4#-ray and some one who is capable of mak- 
ing an accurate bacteriological examination, 
and, therefore, is not applicable in places 
where laboratory facilities are lacking, 
nevertheless it may add materially to our 
ability to reach an early diagnosis in cases 
in which these facilities can be obtained, 
and is therefore distinctly advantageous. 





THE EYE, QUININE, AND MALARIA. 





It has been known by medical men for 
many years that the administration of large 
doses of quinine is capable of producing 
not only temporary impairment of vision, 
but actual blindness, and, in some instances, 
if the dose is large enough, the blindness 
may be permanent. Many years ago this 
matter was very carefully studied from the 
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experimental and clinical standpoint in this 
country by de Schweinitz and by Holden. 
The question as to what is a large dose of 
quinine is not so much the actual number of 
grains given as it is the susceptibility of the 
individual who receives it. This is true, of 
course, of all drugs, but quinine is one of 
those substances, innocuous to most individ- 
uals, to which a certain number of persons 
have a very definite idiosyncrasy, and de 
Schweinitz has recorded a case in which 
sudden complete, but temporary, blindness 
occurred after fifteen grains had been 
given in divided doses during twenty-four 
hours. He has shown that, in some of the 
lower animals at least, quinine if given in 
continued toxic doses produces contraction 
of the retinal arteries and permanent optic 
atrophy ; and Holden has proved that there 
is degeneration of the nerve fibers and gan- 
lion-cell layers of the retina. In this con- 
nection it is important to recall that where 
the dose is a single one, or it has been given 
through only a day or two, recovery usually 
occurs, but if the quinine has been contin- 
ued after the symptoms appeared the pro- 
gress toward recovery is not favorable. 

Fernandez, of Cuba, has recently written 
an interesting paper as to the “Influence of 
Quinine and Malaria upon Vision.” He 
cites a case of sudden blindness which de- 
veloped when quinine had been adminis- 
tered for infection by the plasmodium. He 
raises the question, however, as to whether 
it is always just to accuse quinine of being 
responsible for the ocular changes that en- 
sue, and apparently it is thought that the 
cause is in some instances a combination of 
malaria and the quinine, or the malarial 
poison alone. 

So far as we know there is little informa- 
tion obtainable as to the effect of malarial 
infection upon the optic nerve, whereas 
there is a large amount of information at 
hand to show that quinine, at least in cer- 
tain individuals, has a very definite affinity 
for this nerve. In instances in which tem- 


porary or permanent impairment of vision 
results, we would be inclined to attribute 
it rather to the quinine than to the malaria. 
There are comparatively few, if any, in- 
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stances on record in which autopsies on 
human beings have been able to prove the 
presence of optic atrophy from quinine, and 
certainly still fewer from malaria. There 
are instances, however, in which persons 
treated for malaria with large doses of qui- 
nine have developed visual disorders, and 
in after years the ophthalmoscopic exami- 
nation has revealed the fact that some atro- 
phy of the optic nerve has taken place. 

The point to be horne in mind would seem 
to be that when we administer full doses of 
quinine to a patient who has malaria, and 
ocular symptoms develop, the drug should 
be stopped, or the dose very materially cut 
down, unless the danger to the patient’s life 
is greater than the danger of the impair- 
ment of his vision. 





THE IMPORTANCE OF COMMON 
COLDS. 





It would appear that many members of 
the laity recognized that common colds were 
infectious before the profession was a unit 
in this belief. From clinical observation it 
has become increasingly evident that such 
colds are distinctly infectious, but the scien- 
tific evidence of this fact, as made by bac- 
teriological investigation, has not been at 
hand. In some instances the microdrganism 
of influenza is undoubtedly the cause, but in 
an equal, or greater, number there is no 
reason for suspecting that this germ is the 
responsible agent. Examinations of the 
nasal secretions usually reveal a myriad of 
organisms because the nasal mucous mem- 
brane acts as a bar to the entrance of these 
organisms to the deeper portions of the 
respiratory tract, and in the presence of 
this great variety of growth it is difficult to 
determine which one is the dominant factor. 

At present it would seem that we have no 
definite method of combating such infec- 
tions in their earlier stages. Flexner’s 
recent paper in which Dichloramine-T was 
advocated as an application to the nasal 
passages as a means of eradicating carriers 
of the meningococcus may also prove of 
value as an application to the form of 
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infection we are discussing, but practically 
it will fail: First, because the average 
individual will not use it in time, or will 
consider that nasal irrigation is worse than 
the disease, until the trouble becomes so 
serious that he is willing to do almost any- 
thing. Furthermore, the attempt at nasal 
douching by the laity only too frequently 
ends in an infection of the middle ear. The 
recognition that these colds are infectious, 
however, and furthermore the bacteriolog- 
ical proof of this fact, is of importance in 
that it emphasizes the necessity of isolating 
more or less those who are infected, and 
this is particularly true concerning the 
health of children and older persons in 
whom such colds are not infrequently fol- 
lowed or complicated by catarrhal pneu- 
monia, which, in these two classes of 
patients, is a serious disease presenting a 
high mortality. Patients so afflicted should 
be cautious in the handling of their hand- 
kerchiefs, should hold a handkerchief or 
gauze over the nose and mouth when sneez- 
ing, and should keep as far away from 
healthy persons as the exigencies of life 
permit. 

In an article contributed to the Journal of 
Infectious Diseases for November, 1917, 
Foster, from an investigation concerning 
this subject, reaches the following conclu- 
sions, which are of considerable clinical 
importance : 

“From the experimental evidence pre- 
sented it seems that the following facts 
have been established : 

“Common colds of the ordinary type are 
infectious. 

“The ordinary bacteriologic methods that 
have been resorted to, heretofore, do not 
furnish reliable criteria on which to base 
conclusions as to the etiology of these affec- 
tions. Cultures made from the nasal secre- 
tions early in the acute phase often remain 
sterile, while cultures made later in the 
attack frequently show such a diversity of 
organisms that only presumptive evidence 
exists for ascribing to any one an etiologic 
role. 

“It has been demonstrated experimentally 
that the virus of common colds occurs in 
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the nasal secretions; and that this virus is 
capable of passing through Berkefeld filters, 
which are impermeable to ordinary bacteria. 

“By the employment of special anaerobic 
methods the virus of common colds has 
been cultivated in vitro, and has proved 
capable of repeated recultivation in sub- 
cultures. 

“Experimental inoculations have demon- 
strated that Berkefeld-N filtrates of sub- 
cultures of the virus, in the second genera- 
tion at least, are infective. 

“A peculiar minute microdrganism has 
been isolated from cultures made from the 
filtered nasal secretions in common colds. 
This microdrganism can be passed through 
Berkefeld-N filters, and has been reculti- 
vated from culture-filtrates. Although con- 
clusive proof of its nature has not been 
adduced, the experiments suggest that the 
microOrganism described bears a definite 
relation to the true infective agent.” 





A NOTABLE CHANGE IN OBSTETRICAL 
PRACTICE. 





However discouraging it may be from 
time to time to have our preconceived views 
as to a method of treatment completely re- 
versed, nevertheless, with the advance of 
experience and science, such alterations of 
opinion are an evidence of a free mind ever 
ready to accept that which is good. This indi- 
cates that we are not bound hand and foot 
as to the procedures which we should 
follow, but are ready at all times to take 
up that which is new and which contains 
real promise. Our regret must be that wise 
conclusions were not reached at an earlier 
period in order that lives might have been 
saved. 

In this issue of the GAZETTE we print in 
the Progress columns an abstract of an 
article entitled ““The Treatment of Infection 
Following Labor” by Bland. This contri- 
bution is not noteworthy because it is novel 
but because it is important, and will, we 
think, indicate to a very large body of prac- 
titioners the trend of opinion and practice 
amongst gynecologists who have large 
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opportunities of observation. Up until 
very recently it was generally considered 
excellent practice in cases of infection fol- 
lowing labor to curette and irrigate the 
uterus and to go on the principle that this 
organ must, so to speak, be purged of the 
infected or contaminated material which it 
contained. The only difference of opinion 
seemed to be as to whether curetting should 
be done with the finger, with a dull curette, 
or with a sharp curette, and as to the quality 
and quantity of the fluid which was used in 
irrigation. So, too, the idea was prevalent 
that the more foul the odor of the discharge 
the more necessary was it for surgical inter- 
ference. We now find an almost complete 
reversal of these views. As Bland says, 
odor may indicate the existence of a con- 
cealed spark, and if this is fanned by 
manipulation and instrumentation it may 
burst into flame. So, too, if the cervix is 
contracted and closed the opinion now seems 
to be that it should not be forced open, but 
that we should allow nature to force it open 
from the inside only when it finds it neces- 
sary, and as a rule to permit nature, by 
keeping the cervix closed, to exclude infec- 
tion which might otherwise enter. This 
plan of treatment is based not only upon 
constantly accumulating experience in its 
favor, but upon the very important view 
that often nature will deal best with infec- 
tion if left to itself. 

At the risk of repeating a statement too 
often we wish once more to call attention to 
the fact that all too frequently medical men, 
in their desire to be of service, consider that 
strenuous interference is better than mas- 
terly inactivity. The result is that nature’s 
processes, which are well qualified to deal 
with invading microdrganisms and com- 
petent to induce proper reparative changes, 
are combated instead of aided, and the 
tissues already subjected to unavoidable in- 
sult are insulted still further. Under certain 
circumstances it is entirely conceivable that 
conditions may be present which will 
demand interference, but, as already pointed 
out, it is increasingly evident that the motto 
“Let the patient get well” should be followed 
in the majority of patients of this type. 
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THE RELATION OF THE GLANDS OF 
INTERNAL SECRETION TO THE 
SEXUAL ORGANS. 





In a symposium, made up of a series of 
articles dealing with the glands of internal 
secretion, particularly in regard to their re- 
lation to sex organs, Frank (Surgery, 
Gynecology and Obstetrics, September, 
1917) gives a general résumé of the subject 
by stating that a hormone may be regarded 
as the specific product of a secretory cell, 
and a given type of cell can be expected to 
produce only one (or more) secretion. Such 
specific products as we understand most 
clearly produce distinct reactions, which 
may be simple and rapid, as that of adren- 
alin, which stimulates the sympathetic ner- 
vous system, or more slow and less im- 
mediately apparent in its effects, as thyroid 
substance, which increases the rate of 
metabolic activity. In any case, a potent 
hormone derivative should have a pharma- 
cological activity, which lends itself to stan- 
dardization, and which can be demonstrated 
by biological tests. Until this entire concept 
is grasped and applied, our efforts at organo- 
therapy will remain in their present state 
of crude empiricism in exact parallelism 
with the crudity of diagnosis in disease of 
the glands of internal secretion. 

Goetsch, in dealing particularly with the 
relation of pituitary gland to the female 
generative organs, observes that disturb- 
ances in the pituitary functions are associ- 
ated with changes in the constituents of the 
normal hypophysis. Thus hyperfunction is 
associated with focal or general hyperplasia 
of the chromophil cells, while hypofinction 
is associated with certain degenerations, 
with atrophy, and with tumor formation 
either of the hypophysis itself or as a result 
of pressure from tumiors arising from a 
neighboring structure. Such pathological 
involvement is followed by symptoms of 
deficient glandular secretion as elsewhere in 
glandular organs. He holds that between 
no two of the ductless gland series is a 
clearer association in function demonstrable 
than between the pituitary and the sex 
glands. There is experimental evidence to 
prove that removal of the pituitary gland is 


followed by underdevelopment of genitalia, 
inactivity and hypoplasia of young animals, 
and by impotence and sterility and retro- 
gressive changes in the sex glands, together 
with adiposity in case the animals were 
adult at the time of operation. The feeding 
of young animals with pituitary is followed 
by overdevelopment and increased activity 
of the sex glands. It is the secretion of the 
anterior lobe of the pituitary which is re- 
sponsible for these changes, whereas the 
posterior lobe secretion if deficiént influ- 
ences in part carbohydrate metabolism, ab- 
sence of this secretion being followed by a 
tendency to adiposity in the early stages. 

Goetsch believes that many clinical condi- 
tions showing genital aplasia, adiposity, and 
underdevelopment, and dependent upon 
changes in one or more of the ductless 
glands other than the pituitary, would be 
benefited by the feeding of pituitary extract 
in addition to the extract of the gland which 
is primarily involved. 

Voegtlin expresses the belief, based on 
experimental evidence, that the parathyroid 
controls in some way calcium metabolism ; 
that after the removal of this gland the 
body fluids and soft tissues are deprived of 
soluble calcium, hence the appearance of 
the abnormal irritability of the nervous sys- 
tem with all the typical symptoms of tetany. 
Therefore intravenous injection of 4 to 5 
per cent of calcium lactate or chloride al- 
most instantly removes the hyperexcitabil- 
ity of the nervous system, the muscular 
twitchings, the tachycardia, and the tachy- 
pnea, and the animal is greatly relieved of 
pain. The beneficial effects last for twenty- 
four hours or longer, when symptoms of 
excitation begin to reappear. Nor can the 
continued administration of calcium ulti- 
mately save life. Treatment by parathyroid 
extracts also brought about temporary re- 
lief if these were injected. Feeding had no 
influence, nor was transplantation of para- 
thyroid permanently helpful. 

Voegtlin advances the theory that eclamp- 
sia is tetany modified to some extent by 
pregnancy and is due to a parathyroidism. 

As to the pineal gland, McCord, writing 
on this subject, notes that the glandular 
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elements are few and ill defined; that the 
nerve fibers in certain animals are of triv- 
ial import and the gland undergoes involu- 
tion changes beginning in the human as 
early as the seventh year, this involution 
being pronounced at puberty, though the 
degeneration is not sufficiently complete 
to remove the possibility of continued func- 
tion in adult life. Marburg supplied the 
pleasing title of “macrogenitosomia pracox” 
to the type incident to pineal tumor. Aside 
from the pressure symptoms incident to a 
pineal tumor, general intracranial pressure, 
usually secondary to an internal hydro- 
cephalus, and diverse oculomotor paralyses 
and pupillary disturbances incident to pres- 
sure upon the quadrigeminate bodies, to- 
gether with the toxic manifestations due to 
encroachment of the cerebellum, with ataxic 
manifestations, there is a constitutional 
early maturity, pubic hair, general body 
hair, early change in the voice, precocious 
mental development, evidenced in the ma- 
turity of thought and speech, general body 
overgrowth to the extent that a child of five 
or six years may have the appearance of a 
child of eleven or twelve. 

Young animals injected with pineal ma- 
terials have outgrown their controls of the 
same age, but no tendency to gigantism has 
been observed as the normal adult size was 
approached. Grossly the testes of the pineal 
fed animals were 50 per cent larger than 
those of controls. Microscopically the cel- 
lular elements were far in advance of con- 
trols. 

As to the thyroid gland, Marine states 
that there is evidence in man of a thyroid 
sex gland interrelation recognizable in the 
female in association with the development 
of secondary sexual characters, with men- 
struation and with pregnancy, and also in 
the male at puberty to a very slight degree. 
The meager evidence available would tend 
to indicate that the interstitial cells of the 
ovary, and perhaps also the adrenal cortex, 
play a major rdle in this relation in the fe- 
male, as certainly the cells of Leydig do in 
the male. 

Thyroid enlargement is of the nature of 
work hypertrophy to stimulate metabolism 
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identical in appearance, and so far as we 
know different in degree only from that 
seen in simple goitre. 

Pappenheimer, after observing that the 
thymus grows progressively up to the onset 
of maturity, thereafter undergoes involu- 
tion, fails to find from a study of the liter- 
ature any evidence of a decisive influence 
of thymectomy upon spermatogenesis, or 
total weight of the testicles. Although it is 
noted that followmg removal of the gonads 
before sexual maturity there is a much 
delayed involution of the thymus, so that 
the glands are enlarged in comparison with 
non-castrated controls of the same age. 

As to the relation of the pancreas to the 
sexual life of a woman, Carlson, whilst 
accepting the view that these organs are 
needful for the utilization of sugar for the 
tissues, does not find that there is at present 
any evidence of any specific relations of the 
endocrine functions of the pancreas to the 
gonads, male or female, or to menstrua- 
tion, pregnancy, and lactation. Absolute 
diabetes probably renders conception im- 
possible. Partial diabetes under careful 
dietary control permits of normal sex life 
of women, and pregnancy does not aggra- 
vate the diabetes. There is some evidence 
that in late stages of pregnancy the fetal 
pancreas may function for the mother. 

In an article on the “Experimental and 
Clinical Evidence as to the Influence Ex- 
erted by the Adrenal Bodies upon the Gen- 
ital System,” Vincent states that what we 
call the adrenal body represents the ana- 
tomical association of two elements, each of 
which is derived from a separate and inde- 
pendent system. The adrenal proper, or 
“cortex,” is part of the “cortical” or “inter- 
renal” system. The medulla is simply an 
accumulation of chromaphil cells of the 
same nature histologically, chemically, and 
pharmacodynamically, as similar masses of 
cells in other parts of the body. There is 
no clear evidence that these two systems 
are functionally related. 

The adrenal medulla (as well as the 
chromaphil tissue generally) is developed 
from the sympathetic nervous system. Its 
duty seems to be to facilitate the functions 
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of this system in certain physiological emer- 
gencies. 

The adrenal cortex (as well as the “ac- 
cessory cortical adrenals”) is developed 
from the germ epithelium, and the evidence 
is now strongly in favor of the view that it 
has certain important functions in connec- 
tion with the development and growth of 
the sex organs. 

There is a considerable amount of clin- 
ical evidence that tumors of the adrenal 
cortex are frequently associated with sex 
abnormalities. 

The clinical evidence also favors the view 
that when cortical tumors occur in the fe- 
male, an accentuation of male secondary 
sexual characteristics develops, and simul- 
taneously a hypoplastic condition of the in- 
ternal generative organs supervenes. 

Additional evidence as to a connection 
between adrenal cortex and the sexual or- 
gans is furnished by the enlargement of the 
cortex during breeding and pregnancy. 

Feeding young animals with adrenal 
gland substance seems to stimulate the 
growth of the testes. 

It is possible that a final solution of the 
problem will only be arrived at when the 
more general problem of the relationships 
between the ductless glands shall have been 
solved. 

The therapeutic value of these studies 
lies in their suggestiveness rather than any 
actual large accomplishment in the direction 
of organotherapy, if the thyroid be ex- 
cepted. 





THE INDUSTRIAL MEDICAL EXPERT. 





In a stimulating and suggestive article 
upon this subject Patterson (Pennsylvania 
Medical Journal, September, 1917) con- 
siders the relation of the physician to some 
of the problems of modern industry and 
points out the appalling loss of life and 
function incident to industrial accidents ; 
many, perhaps all, of them preventable. He 
attributes these in part to the changed in- 
dustrial relations incident to the formation 
of huge corporations. The manual workers 
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who form the basis of these are too often 
driven by able individuals, so entirely cen- 
tered in making good from the financial: 
side that they quite forget they are dealing 
with humans like themselves. From which 
it has followed that these changed indus- 
trial conditions have demanded and re- 
ceived at the hands of legislators an atten- 
tion so efficient that the life of the employee 
in so far as his protection from accidents 
is concerned is almost as carefully safe- 
guarded as that of a horse, or a cow; due 
only in part to a more enlightened altruism, 
in some considerable part to the fact that 
the employer is mulcted for injuries occur- 
ring to his employees. 

Patterson notes that at a recent Interna- 
tional Congress on Hygiene there was a 
sign which read, “Inspected so many hogs, 
Protected so many forests, Neglected so 
many children.” He regards the sign as 
incomplete, for to it there should have been 
added tolerated human suffering and loss 
of life through accidents occurring on our 
highways, in the operation of our railroads 
both steam and electric, in industry, and by 
trespassing on the right of way of railroads. 

He observes that deaths due to prevent- 
able accidents and injuries represent an 
economical loss to the community at large 
which is more than $1,500,000,000. He 
notes, and wisely, that safety appliances re- 
quire safe men to operate them, and that in 
the Commonwealth of Pennsylvania for the 
year 1916 there were injured 251,488 peo- 
ple, of whom 2587 were killed. The causes. 
of accident were unguarded dangerous ma- 
chinery ; ignorance of employees as to dan- 
gerous conditions; doing work unsafely ;. 
recklessness and taking chances; speeding 
up; fatigue. These accidents can be pre- 
vented by laws and governmental inspec- 
tions; by awakening of public conscience 
and the development of human responsi- 
bility ; and by an emphatic answer “Yes” to 
the query that has run down the ages, “Am 
I my brother’s keeper ?” 

All dangerous machines, all gearing, all 
belting that comes close to the floor, should 
be guarded, and these guards will in them- 
selves prevent 25 per cent of the accidents 
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which have in the past resulted from a fail- 
ure to thus guard. Moreover, the machine 
to be safeguarded must be operated by a 
safe man—one who knows the importance 
of doing his work safely, and who is 
thoughtful of others’ safety as well as his 
own; who has been educated so that he has 
acquired the “safety habit,” which is the 
only habit which never injured any one. 

Patterson notes that the unused safety 
device is of no more value than the good 
intentions which are said to pave the route 
to the lower regions, and that education is 
quite as essential as the guards. Hence in 
all well-conducted plants the new men are 
always carefully instructed by those who 
have proven their acceptance and practice 
of safe methods. Each plant should have 
its own safety organization, consisting of a 
safety inspector, a workmen’s safety com- 
mittee in each shop, a foremen’s safety 
committee, and a general safety committee 
who should see that proper mechanical 
safeguards are installed, investigate all ac- 
cidents, and help in the educational cam- 
paign. 

Cooperation and harmony are essential 
between employers and employees in this 
work. Physical examination of applicants 
for employment and of old employees at 
a yearly interval should be an essential 
feature of the work of the industrial physi- 
cian. It insures to the employee the cor- 
rection of physical defects and that his 
coworkers are healthy. It insures to the 
manufacturer a knowledge as to the phys- 
ical condition of his most important raw 
material, his human labor, and this inven- 
tory should be taken once a year as in the 
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case of all other material. The physician 
should make his physical examination really 
a physical classification by which the work- 
man is fitted into the proper niche. 

Moreover the industrial examiner should 
use every effort to see that employees’ de- 
fects are corrected, since good health is the 
principal capital of workmen. All employ- 
ees engaged in dangerous trades should be 
under the observation of a physician, and 
those who present the evidences of undue 
susceptibility should be urged to assume 
other vocations. 

Dust and fumes are the curse of modern 
industrial life; indeed, Patterson’s advice 
comes down to the responsibility of the man 
behind the gun based on his own experi- 
ence. He states that the solution of many 
of the vexatious problems of modern in- 
dustry is found by the installation of the 
competent physician as the head of what 
has been appropriately termed “The Hu- 
man Relations Department.” He should 
be the all-important connecting link between 
employer and employee, bringing humanity 
into all business, and be the guide, philoso- 
pher, and friend of employer, of general 
superintendent, of foremen, and of all em- 
ployees. And, moreover, he should devote 
his technical skill to the elimination of the 
industrially unfit, the reconstruction of 
those capable of this, and the proper direc- 
tion of each in accordance with his physical 
development. The industrial physician then 
becomes an expert; and the advice is given 
in Patterson’s article to the schools to adopt: 
means by which at least the preliminary 
training of such experts may be given care- 
ful thought. 


ete 
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THE TREATMENT OF 102 CARRIERS OF 
AMEBIC DYSENTERY WITH EME- 
TINE-BISMUTH-IODINE. 

In the Lancet of July 21, 1917, WaApDELL, 
Banks, Watson, and Kinc make a report 
on this subject. They state that the be- 
havior of each case under this drug was 
very much the same. 

They practically all were either purged 
or they vomited, or both. Usually a man 
who vomited much did not have so much 
diarrhea, and a man who had much diar- 
rhea did not vomit much; and usually 
whichever of the symptoms predominated 
at first, that was the most marked symptom 
throughout. Very few were violently at- 
tacked both ways. Out of the 102 cases, 
only two or three were not affected at all, 
either by vomiting or diarrhea, and a few 
had one natural evacuation daily; while 
five vomited only once. The worst cases 
had on some days ten or twelve motions in 
24 hours, or vomited five or six or even 
more times in the day. Of real tolerance 
of the drug there was none; certainly a 
number of men as time went on were not 
so often sick, but that was the best that 
could be said. The vomiting usually began 
about an hour after taking the dose, the 
diarrhea not often sooner than three hours. 
Two men had violent colic and required 
fomentations. It was noted that in the 
vomit the brick-red color of the drug was 
fairly often seen, showing that the keratin 
coat dissolved before reaching the intestine. 

Various stomach and bowel sedatives 
were tried to control irritation, but none 
were of any real use except tincture of 
opium, and that was only used in extreme 
cases. The tablets were tried in powder, 
but the vomiting was sooner produced and 
increased in intensity, so this was discon- 
tinued. A few of the most disturbed cases 
were kept entirely in bed, which relieved 
but did not save them from attacks of diar- 
rhea and vomiting. 

In the three cases of old carriers the 
effect of the treatment on the general health 


was very pleasing. All three, particularly 
a staff sergeant of the Indian army, were 
weak, thin, pale, and depressed; after the 
course appetite came back, weight was re- 
gained, and all three reported that they felt 
like new men. In most cases, however, the 
men were, for the time being, considerably 
pulled down by the vomiting and diarrhea 
produced by the treatment. All were 
heartily glad when the ordeal ended and 
they were set free. 

Tables show the curative properties 
which the drug certainly possesses; but 
until its preparation has been improved, 
and its intensely irritating properties abated 
or removed, a just estimation of its value in 
chronic dysentery cannot be made. 





FRESH LIGHT ON THE TREATMENT 
OF TETANUS. 

The Lancet of July 28, 1917, points out 
that the third edition of the Memorandum 
on Tetanus drawn up by the British War 
Office Committee contains the fruits of the 
experience of nearly a year since the 
memorandum was first issued. A distinc- 
tion is now drawn between the directions 
made for preventive treatment and those 
concerning curative measures. The former 
are to be regarded in the light of an army 
order to be carried out, like smallpox or 
antityphoid inoculation, “whatever may be 
the personal predilections of the medical 
officers in charge of hospitals.” The cura- 
tive measures, on the other hand, are sug- 
gestions to the medical officer. Repetition 
of the prophylactic dose is now insisted on ; 
all wounded men, among whom cases of 
trench-feet are included, are to receive at 
least four injections of antitetanic serum 
at intervals of a week. Emphasis is laid on 
the necessity of giving a prophylactic dose 
when any operation is performed at the site 
of the wounds, even when these are already 
healed; this dose is best given forty-eight 
hours before operation. The primary 
importance of early diagnosis receives 
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All clinical and ex- 
perimental evidence, the memorandum runs, 
tends to show that the chances of successful 
treatment diminish rapidly as the length 
of time increases after the first symptoms 
have been observed; and nurses are warned 
to give the alarm whenever muscles around 
a wound are felt to be harder or more rigid 
than those of the uninjured side. 

In regard to curative measures the most 
important factor is the size of the dose, the 
object being to saturate the body with anti- 
toxin as quickly as possible and to maintain 
this saturation. For this purpose the 
memorandum suggests the injection of 
50,000 to 100,000 units of serum during the 
first few days of treatment. The intrathecal 
route is the one recommended, combined, if 
thought desirable, with intramuscular injec- 
tions. 


extended treatment. 


The memorandum is a useful summary 
of the present state of expert opinion on a 
very pressing topic; the frequent revision 
to which it has been subjected in the light 
of experience is a most encouraging feature 
and inspires confidence in the results shown. 





THE ADMINISTRATION OF CHENO- 
PODIUM. 

To the Military Surgeon for August, 
1917, HerIser contributes a paper in which 
he emphasizes the fact that recent investi- 
gations have shown that oil of chenopodium 
is one of the most effective remedies for 
hookworm and ascaris infection. It has 
been successfully used for the commoner 
varieties of tapeworms and for encysted 
amebic dysentery. It is regarded by many 
as more pleasant to take than thymol, for 
instance, in that it does not produce dis- 
agreeable burning sensations in the stom- 
ach. 

Experience, however, shows that the ad- 
ministration of chenopodium is not always 
free from danger. Recently there have 
been reported in Ceylon a number of 
deaths which have been attributed to the 
administration of this drug in connection 
with hookworm infection.. This would in- 
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dicate that chenopodium should be very 
cautiously given. 

It has been customary in Ceylon to ad- 
minister the oil of chenopodium to adults 
in the following manner: A light evening 
meal, followed by a purgative dose of 
magnesium sulphate. No breakfast, or at 
least only a very small amount of gruel. 
At 6 A.M., 1 Cc. of chenopodium; at 7 
A.M. and at 8 a.m a similar dose; at 10 
A.M. another purgative dose of magnesium 
sulphate, after which the normal dietary 
habits are resumed. The dose for children, 
of course, is proportionate to their age. The 
oil of chenopodium is given in capsules 
which, as a rule, have been filled many 
months before in pharmaceutical laborato- 
ries. Smaller doses than those mentioned 
were given in the fatal cases in Ceylon. 

The first death occurred in a female 
child, aged twelve. Magnesium sulphate 
was given at 7 p.m. on March 22. At 
6 a.M. on March 23, 8 minims of oil of 
chenopodium in capsules were administered, 
and a similar dose at 7 A.M. and at 8 A.M., 
followed by a purgative dose of magnesium 
sulphate at 10 a.m. Dizziness and deafness 
were noted on the morning of March 24. 
Coma was noted in the afternoon. Death 
occurred in the evening. 

The other case was a female child, aged 
eight years, apparently in good health. On 
the evening of April 3, magnesium sulphate 
was administered. At 6 a.m. on April 4, 
4 minims of oil of chenopodium were ad- 
ministered in syrup. A similar dose was 
given at 7 a.M. and again at 8 a.m., fol- 
lowed by a purgative dose of magnesium 
sulphate at 10 a.m. Extreme drowsiness 
with dizziness was noted late in the after- 
noon. It was reported that the magnesium 
sulphate had acted. In the evening another 
dose of magnesium sulphate was admin~ 
istered. At 9 p.m. the child was uncon-- 
scious. She could not be roused, the jaws. 
were rigid, and it was reported that the- 
second dose of salts had not acted. By 
midnight the child was breathing rapidly 
with occasional sighing. Her pulse was 
120. Saliva was flowing from the mouth. 
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Apparently there was no fever. An enema 
of warm soap-suds, with half a pint of 
coffee, was given. Shortly afterward, three 
live roundworms about six inches long 
were expelled. At 3 a.m. the pulse was 60. 
There were convulsions of the right arm 
and forearm. At 4 a.m., April 5, the child 
died. 

Several other cases of poisoning fol- 
lowed by death have been reported from 
Mississippi, and one from Panama. Numer- 
ous reports of deafness extending over a 
period of months, and other untoward 
symptoms, come from the West Indies, 
Korea, and the Federated Malay States. 
In each instance there is reason to believe 
that the oil was administered in the same 
way as in Ceylon. 

In Sumatra the oil of chenopodium has 
been administered over 300,000 times with- 
out a record of a death or any untoward 
symptoms. The oil is given as follows: 
The patient has the usual noonday meal. 
At. 1 p.m. 1 Cc. of oil of chenopodium is 
administered, at 2 p.m. another cubic centi- 
meter, at 3 p.M. a third cubic centimeter, 
followed by 20 grammes of castor oil at 
4.30 p.m. The oil is kept in tightly stop- 
pered bottles and the capsules are not filled 
until one or two days before they are to be 
administered. It will be noted that the pro- 
cedure in Sumatra differs from that in 
Ceylon in that there are no dietary restric- 
tions; that no preliminary purgation takes 
place; that castor oil is used as a purgative 
instead of magnesium sulphate; and that 
the capsules are not filled until they are to 
be used. 

Dr. Salant, of the Bureau of Chemistry, 
United States Department of Agriculture, 
has stated that when oil of chenopodium is 
administered to animals at a time when 
hunger contractions of the stomach are 
taking place, poisoning will result from 
much smaller doses than when there are no 
hunger contractions taking place. Salant 
also mentions the fact that any oil, prefer- 
ably castor oil, acts as a neutralizant to the 
chenopodium. It is claimed by those who 
use the oil of chenopodium exclusively in 
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Sumatra that it is approximately as effective 
when administered shortly after food has 
been taken as it is when given on an empty 
stomach. Darling and Barber, as a result 
of a recent investigation, draw attention to 
the danger of the cumulative effects of 
chenopodium and express the opinion that 
the treatment should not be repeated under 


‘ten days. 





THE DIAGNOSIS AND TREATMENT OF 
ABORTION. 

In the Medical Record of August 4, 1917, 
VINEBERG ‘in a long and practical article 
takes up the treatment of abortion. First, 
that of spontaneous abortion without fever. 
If the bleeding is not excessive we can 
afford to wait to see what nature will do. 
In many instances the uterus will expel 
the ovum and its membranes entire, or at 
most they will remain in the dilated cervix, 
whence they can be readily removed with 
the fingers. In other cases, if the bleeding 
is profuse, we can either tampon the cervix 
with gauze and wait for the natural forces 
to expel the uterine contents, or dilate 
the cervix with a suitable dilator and re- 
move the contents with the fingers, placental 
forceps, or curette. To Vineberg’s mind it 
makes no difference which of these means 
is employed, so long as the products are 
removed and no traumatism inflicted. Per- 
sonally, he is in the habit of using the 
placental forceps first and then gently 
curetting the interior of the uterus, to make 
certain that all tissues are removed. 

In early abortions, say that of six or 
eight weeks, when the bleeding persists 
after the ovum and its envelopes have been 
apparently expelled, Vineberg finds the 
sharp curette of great value to remove the 
small remnant within the uterus. It has: 
often been a surprise to him to note how 
small a remnant may be the cause of pro- 
fuse protracted bleeding. 

When we are dealing with infected abor- 
tions, as indicated by fever, our course 
must be carefully considered. First and 
foremost we must determine whether the 
prior interference (for the presence of 
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fever, with a single exception, is an indi- 
cation that a criminal abortion, or an 
attempt at it, has been made) has resulted 
in removing all the uterine contents or 
whether the uterus still contains the prod- 
ucts of conception. However we may 
differ in treatment of the latter condition, 
we are all in accord as to the course to 
follow in the first contingency. Nothing 
but harm can result from subjecting an 
empty septic uterus to active instrumenta- 
tion. Vineberg has not the least doubt that 
the bad reputation the sharp curette has 
acquired in many quarters is due in great 
part to its frequent employment in such 
conditions. We have already seen how 
difficult the determination, whether the 
uterus is empty or not, may be in a given 
case. Therefore, when we are in doubt 
we should refrain from curetting the 
uterus. From his own observations Vine- 
berg would conclude that just the opposite 
course most frequently obtains. Just be- 
cause there is fever a curettage is done, and 


if the fever persists a second curettage is 


resorted to, in the conviction that the first 
curettage could not have been thorough 
enough. The worst cases of postoperative 
septic infection that he encounters in the 
hospital have been cases in which this line 
of procedure had been carried out. He has 
already drawn attention to the cases of 
virulent infection following attempts at 
abortion of a non-pregnant uterus. 

These cases of postoperative septic infec- 
tion should, therefore, be treated on the 
general principles of septic infection, rest 
in bed, plenty of fresh air, proper nourish- 
ment, and proper action of all the emunc- 
tories. 

When we come to the treatment of in- 
fected cases with the products of gestation 
partly or wholly within the uterus, we reach 
debatable ground. The discussion has arisen 
only since 1911, when Winter of Koenigs- 
berg published his rather startling paper 
advocating a “let-alone” policy regarding 
this class of cases. To be more definite, 
Winter became dissatisfied with the very 
high mortality (13 per cent) and large 
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percentage of morbidity the statistics of his 
clinic showed with active treatment. Con- 
sequently he instituted a different line of 
procedure. Every case had the uterine 
discharge subjected to a_ bacteriological 
examination, and if it contained virulent 
bacteria, such as the hemolytic streptococci, 
the uterus was left alone until the fever sub- 
sided, and then the contents were removed. 

Winter’s article created a great stir in 
Germany and formed the basis of several 
publications and discussions. Only a very 
small minority were in agreement with 
Winter’s contention, while the vast ma- 
jority were in strong opposition to it. In 
this country, and particularly in this 
vicinity, there appears to be a tendency to 
accept the teachings enunciated by Winter. 
Theoretically they seem very plausible; for 
example, the danger of exciting a general 
infection through the manipulation of the 
interior of the uterus and setting free the 
bacteria to enter into the general circula- 
tion. But practical experience, Vineberg 
thinks, has taught us the fallacy of this 
teaching; at least that is the lesson he has 
learned from his own experience. In order 
to test the correctness of his conception, 
Vineberg had the records of the Gyneco- 
logical Service of Mt. Sinai Hospital, for 
the past five years, gone over very care- 
fully. They revealed that during this 
period there were 287 cases of either 
inevitable or incomplete abortion; of these 
there were 60 cases which had a temper- 
ature ranging from 101° to 106°. Many 
of these had admitted instrumental inter- 
ference, either by themselves, midwives, or 
doctors, and we were safe in the assump- 
tion that all had been tampered with. All 
of the 60 cases had been curetted or the 
uterine contents removed, by other means, 
as promptly as it was feasible, after their 
admission into the hospital. 

In the entire series there were but two 
deaths. One died nine hours after the 
curettage with symptoms of pulmonary 
embolism. The other died of septic pneu- 
monia on the ninth day following a curet- 
tage, performed by the then incumbent 
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house surgeon, who perforated the uterus. 
The temperature ranged from 101° to 103° 
during the next few days, and then devel- 
oped signs of pelvic peritonitis and septic 
pneumonia. Vineberg has not been able to 
collect the cases in his private practice; 
they were all emergency cases, calling for 
immediate treatment, and no notes were 
taken of them. But he is convinced the 
number was quite considerable, accumu- 
lating as they have been during several 
years. He can recall no mortality amongst 
them ; the only deaths he can recall occurred 
in those cases seen in a moribund condi- 
tion, in which intervention of any kind was 
out of the question. 

He can see no valid reason, therefore, 
to change the method he has been following 
for very many years. There are a few 
lessons he learned early in his career, one 
of which is never to insert gauze into 
the uterus for the purpose of drainage. 
Formerly he was in the habit of irrigating 
the uterus, after the curettage, with 50- 
per-cent alcohol. Latterly he has been 
using a solution of tincture of iodine of the 
color of red wine. 

There are a few points upon which Vine- 
berg wishes to lay especial emphasis. No 
curettage should be done without shaving 
off the hairs of the vulva and scrubbing the 
vulva afterward with soap and water 
gently but effectively. This procedure, one 
would think, is universally followed, and 
still he cannot recall a case admitted to his 
service at Mt. Sinai Hospital, when a 
curettage had previously been done at 
home, in which this simple but essential 
procedure had been carried out. 

He is aware that there are a great many 
prominent and distinguished gynecologists 
who object vigorously to the use of the 
sharp curette. He will not deny that it is 
an instrument capable of great harm when 
not carefully employed, but it has been his 
experience that more serious injuries have 
been inflicted with the uterine steel dilator 
and placental forceps than with the sharp 
curette. It is not so much a question of 
the instrument as it is of the man who 
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handles it. Vineberg has no quarrel with 
the man who feels he can remove all the 
uterine contents more safely with the 
fingers than with the placental forceps. 
But Vineberg does not expect him to quar- 
rel with the writer because he finds he can 
do it just as safely, but more thoroughly, 
with the sharp curette. 

When Vineberg is confronted with a case 
of inevitable abortion, at a period of preg- 
nancy longer than ten weeks, he has for 
years resorted to anterior colpotomy or 
vaginal Czsarian section. Before he 
adopted this method he used to dread the 
task of having to empty a pregnant uterus 
at the third, fourth, or fifth month. It was 
always a tedious undertaking, attended 
with a great deal of bleeding, with consid- 
erable uncertainty as to whether everything 
had been removed, and with the constant 
fear that the uterus might be perforated. 
It was usual, also, that in removing the 
fetus piecemeal the head would be severed 
from the trunk, and the spherical object 
rolling about the uterus was extremely dif- 
ficult of removal, trying to both the temper 
and the patience of the operator. With 
anterior colpotomy all this is done away 
with. The procedure now becomes a truly 
surgical one, unattended with excessive 
bleeding and with the uncertainty of grop- 
ing about in the dark. By making a longi- 
tudinal incision and exercising due care 
in coaptating the edges of the wound, the 
anatomy of the parts is left practically in 
a normal condition. The risk of entering 
the bladder can easily be avoided by draw- 
ing down the cut edges of the cervix by 
successive applications of the bullet for- 
ceps, and by pushing up the bladder with 
the gauze-covered finger. 

In hydatid mole it is the procedure par 
excellence, at all periods of pregnancy. It 
enables us to make use of the fingers or 
the hand, to scoop out the hydatidiform 
masses, which are not easily removed in 
any other way. It enables us to determine, 
with a certainty, that all the contents are 
removed and that uone of the degenerated 
villi are left attached to the uterine wall,. 
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to form a nidus for probable development 
of chorioepithelioma, and what is not less 
important it enables us, also, to palpate the 
entire uterine wall, to determine whether a 
chorioepithelioma has not already devel- 
oped. 

In one of Vineberg’s cases of hydatid 
mole this maneuver led to the detection of 
a hard excavated nodule in the inner uter- 
ine wall, which he had no hesitation in 
diagnosticating as a chorioepithelioma. He 
then and there removed the uterus. The 
microscopic examination confirmed the 
diagnosis, and it is not a stretch of the 
fancy to assume that this early detection 
of the malignant growth was the means of 
saving the patient’s life. 

In conclusion, he says that the diagnosis 
of complete or incomplete abortion is often 
surrounded with great difficulties, demand- 
ing more thought and consideration than is 
frequently given to it. Vineberg finds that 
a common error is to assume too much 
from the patient’s history and not to pay 
sufficient attention to a careful local exam- 
ination. 

Then as to the matter of instrumental 
interference, an entire evening might be 
consumed in relating the instances of fatal 
septic infections and injuries to the pelvic 
viscera of a fatal nature, that have been 
caused by the abuse of the curette. Every 
practitioner feels himself competent to per- 
form so simple an operation as a curettage, 
and so he should be. But, either through 
ignorance or carelessness, Vineberg believes 
the curette has done more harm than any 
other single instrument in the surgical 
armamentarium. 

He has already indicated his own views 
as to the proper use of the curette, and he 
believes that every practitioner could 
readily learn to so use it. But his daily 
experience in private and public practice 
demonstrates to him that men commonly 
use it, ignoring the very rudiments of 
aseptic surgery. The patient frequently is 
merely placed across the bed and is sub- 
jected to a curettage, even without ether 
and practically never having the vulva 
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properly prepared. Is it then a matter of 
surprise that the curette has been con- 
demned so strongly in many quarters? If 
men were in the habit of opening the ab- 
domen with the same lack of preparation 
and the same lack of asepsis, the scalpel 
would properly receive equally strong con- 
demnation. And yet, in Vineberg’s opinion, 
the same care in preparation and in asepsis 
are required in a curettage as in a lap- 
arotomy. That, he may truly assert, has 
been the guiding principle in his own work, 
and it is his firm conviction that the ab- 
sence of untoward results has been in a 
great measure due to the adherence to these 
principles. 





PITUITRIN. 


Coney in the Journal-Lancet of August 
1, 1917, reminds us that pituitrin, or pitui- 
tary extract, is an aqueous solution of the 
active principle of the posterior lobe of the 
hypophysis cerebri, or pituitary body. The 
action of this glandular secretion upon the 
uterus was discovered by Dale in 1907, and 
it was first used in labor by W. B. Bell in 
1909. It seems to affect all unstriped 
muscular fiber, the blood-vessels, intestine, 
and bladder, as well as the uterus, but it 
contracts the latter most markedly. Its 
action is manifested in from three to ten 
minutes after hypodermic injection; and 
labor pains are both strengthened and made 
more frequent, the effects lasting from 
thirty to ninety minutes. Pituitrin will not 
induce abortion, but used with other meas- 
ures, such as quinine, castor oil, bougies, 
etc., may aid in bringing on labor at term. 

It is always to be administered hypo- 
dermically, either subcutaneously or intra- 
muscularly, and in labor always with an 
anesthetic at hand. In labor it is sometimes 
injected directly into the uterine muscle 
through the abdominal wall, when its action 
is sometimes quicker, but probably no more 
certain. 

Pituitrin has several important uses other 
than in the field of obstetrics, and these 
Conley will mention first. One of the most 
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common uses is in the expulsion of gas 
from the intestines, accomplished by its 
characteristic action on the  unstriped 
muscles of the intestines. The most fre- 
quent instance is in the intestinal paralysis 
or atony of postoperative cases. Other 
instances showing the same action on the 
bowels, where Conley has used it with good 
results, are in cases of pneumonia, nephritis, 
and peritonitis. He cites two cases of 
nephritis to illustrate: Both were women, 
about forty-five years of age, and far- 
advanced cases with cardiac incompensa- 
tion, high blood-pressure, enlarged liver, 
and extensive tympanites with distress. 
Conley gave each large doses of physic and 
numerous enemata (both low and high), 
all with excellent results as far as fecal 
bowel movement was concerned, but with 
no passage of gas. Eserine failed. He 
injected 1 Cc. of pituitrin, giving a high 
injection of soap and water by bowel at 
the same time, and in ten minutes gas was 
coming forth in abundance. He repeated 
this treatment from time to time as needed 
on these patients, with good results, though 
sometimes having to use 2 Cc. of pituitrin. 
His opinion is that 2 Cc. initial doses in 
these cases is better than 1 Cc. and is with- 
out danger, and that it works better in con- 
junction with a high enema administered 
at the same time, commencing as soon as 
the pituitrin has been injected. 

Another instance in which pituitrin is 
recommended is in ischuria, through its 
action on the bladder musculature. There- 
fore it is indicated in ischuria after ab- 
dominal, vaginal, or rectal operations, and 
ischuria after labor. Conley has noticed 
that he has never had to catheterize a 
woman after labor if he had used pituitrin 
during labor, though this may have simply 
been a coincidence so far. 

In Cesarian section, pituitrin is of great 
assistance. It is injected directly into the 
uterine musculature, just before opening 
the uterus; thus the uterus is firmly con- 
tracted soon after delivery of the fetus, 
preventing hemorrhage and making it 
easier for the suture to be taken. 
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THE PARASITOLOGY OF PYORRHEA 
ALVEOLARIS. 

The Lancet of July 14, 1917, reminds us. 
that in recent years the clinical effects 
which are supposed to result from pyorrhea 
alveolaris and the causation and treatment 
of the disease have received a good deal 
of attention and been the subject of much 
experimental investigation. The difficulty 
has been to distinguish amongst the crowd 
of microOrganisms present in the pus from 
the alevolar pockets those which were 
primarily responsible for the lesions and 
those which were merely secondary infec- 
tions. These latter, however, may be, and 
probably are, of great importance in the 
causation of symptoms. Attention has 
been drawn to the almost constant presence 
of amebe in the pus, and the disease has 
been attributed to their action, but on the 
whole the balance of opinion is against the 
view that they are the cause of pyorrhea. 
It is true that amebe are nearly invariably 
to be found, but there does not appear to 
be any connection between the severity of 
the disease and the number of amebz, nor 
has inoculation of the purified organisms in 
animals or in the tooth sockets of the 
experimenters themselves produced any 
characteristic lesions. With this conclusion 
Dr. Aubrey H. Drew and Dr. Una D. Grif- 
fin in the April number of the Journal of 
the Royal Microscopical Society appear to 
agree. Taking advantage of the large 
amount of material passing through their 
hands at the Dental Hospital, they have 
investigated very fully the parasitology of 
pyorrhea, and have described some inter- 
esting phases in the life cycle of the amebe 
and discovered what they believe to be new 
species of flagellates. In conjunction with 
Dr. Penfold they attempted, though with- 
out success, to obtain a lytic serum by the 
injection into animals of pure cultures of 
amebe which by their technique they had 
succeeded in obtaining from the pus. 
These cultures were able to produce ab- 
scesses containing living amebze when 
inoculated subcutaneously in the guinea-pig. 
No complement-fixation bodies could be: 
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detected in the patient’s blood serum when 
alcoholic and saline extracts of the amebic 
cysts were used as antigens. The important 
observation was made that cysts which 
closely resembled the form described as 
Entamoeba minuta are found in the feces 
of pyorrhea cases, and might give rise to 
error in the diagnosis of dysentery; these 
cysts are believed to be those of E. gingi- 
valis. The investigation was not mainly 
concerned with the clinical aspect of the 
question, but it was noted that emetine was 
of no value in the treatment. Mechanical 
injury was thought to play an exceedingly 
important part in the commencement of the 
disease, which almost invariably starts as 
a marginal gingivitis. Following the in- 
jury the spirochete, such as Sp. vincentt, 
appear to play the chief part in the disease, 
causing destruction of tissue and the for- 
mation of pockets in which pyogenic cocci 
and other organisms find a good breeding- 
ground where toxin formation and absorp- 
tion can go on continuously. 





THE TREATMENT OF PATIENTS WITH 
BRONCHIAL ASTHMA WITH SUB- 
CUTANEOUS INJECTIONS OF THE 
PROTEINS TO WHICH THEY 
ARE SENSITIVE. 

WALKER in the Journal of Medical Re- 
search for July, 191%, states that bronchial 
asthmatics who are sensitive to the proteins 
found in horse dandruff and in cat hair are 
relieved of attacks during a series of sub- 
cutaneous injections with these proteins. 
One cannot say as yet how long such relief 
will last after treatment is discontinued, 
but some cases have remained free from 
asthma as long as five and six months while 
treatment was continued. 

Bronchial asthmatics who are sensitive 
to the proteins in S. pyogenes aureus and 
albus are relieved of attacks during treat- 
ment with vaccines of these organisms, and 
in the case of the former relief continues 
for four to six months after the vaccines 
are discontinued, but with the albus vac- 
cines relief continues for a shorter time 
after they are discontinued. A second 
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course of vaccines relieves a relapse of 
asthma quicker than did the first course. 

Bronchial asthmatics who are sensitive 
to the food proteins are relieved of attacks, 
and they remain free from asthma while 
such proteins are omitted from their diet. 
Subcutaneous injections of these food pro- 
teins at weekly intervals do not usually 
increase the patient’s tolerance for these 
proteins, and such treatment is of little or 
no value. 

Patients who are sensitive only to closely 
related proteins are the simplest to treat, 
and those who are sensitive to several types. 
of proteins which are not closely related 
are the most difficult to treat. This is. 
because at first one cannot judge which 
protein is the cause of the asthma at the 
present time, and so several proteins may 
have to be tried before the correct one is 
used. This multiple sensitization does not 
detract from the cutaneous reaction, since 
each of the proteins to which the patient 
is sensitive may have at some time been the 
real cause of asthma. We know that a 
patient who is sensitive to one protein is. 
very likely, sooner or later, to become 
sensitive to others. 

Patients with bronchial asthma associate 
attacks with cold air, dampness, change- 
able weather, winds, menstruation, indiges- 
‘tion, nervousness, irritability, cold, and 
bronchitis. After treatment with proper 
proteins these patients become tolerant to 
such conditions, so that they can be exposed 
to them without asthma and they become 
free from nervousness, irritability, and 
indigestion, without the use of drugs and 
hygienic measures. There seem to be two 
types of colds and bronchitis: one type is 
anaphylactic, and relief or freedom from 
this attack follows proper treatment with 
proteins ; the other type seems to be caused 
by bacteria, and frequently vaccine relieves 
and prevents these. 

Throughout this paper the dosage of the 
proteins is given in minims, because tenths 
of a cubic centimeter were not always small 
enough fractions, and Walker had no hypo- 
dermic syringes graduated in one-hun- 
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dredths. The syringes which were used 
allowed sixteen minims to the cubic centi- 
meter, so that minims may be converted 
into tenths of a cubic centimeter if one 
desires. 





FATIGUE AND EXERCISE IN THE 
TREATMENT OF INFANTILE PAR- 
ALYSIS—A STUDY OF 1836 CASES. 

The Journal of the American Medical 
Association of July 21, 1917, contains an 
important article by Lovett. 

The conclusions presented in this paper 
have been derived from an impartial study 
of a large number of figures obtained from 
carefully studied cases. They seem to show 
that weight-bearing exercise, such as walk- 
ing to any extent in the first year after 
infantile paralysis, is apparently attended 
with risk, and is followed in many instances 
by a change from partial to total paralysis 
in the foot muscles, whereas in other parts 
of the body this deterioration does not 
occur. 

The evidence of these figures is also 
definitely to the effect that the right hand 
recovers much more effectively than the 
left, which may be interpreted as showing 
that the use of non-weight-bearing exercise 
is beneficial. 

It is gratifying to find clinical experience 
indorsed by an independent statistical ex- 
amination, and Lovett would like to go 
definitely on record to the effect that he 
believes that the weight-bearing use of the 
muscles with or without braces, in the first 
year following infantile paralysis involving 
one or both legs, is risky and detrimental 
if practiced to any cunsiderable extent, and 
that by the use of non-weight-bearing 
therapeutic muscular exercises conjoined 
with little or no walking, in cases affecting 
the leg, it is possible to secure a class of 
results with which he, for one, had been 
previously wholly unfamiliar. 

Sayre of New York expresses the belief 
that the great field in poliomyelitis is, of 
course, prevention. He agrees with Lovett 
that the danger of overexercise in the first 
year cannot be too strongly emphasized; 
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and the danger of overwork in the first 
few weeks and months, and also the danger 
of not noticing a slight paralysis of the 
trunk and allowing these patients to sit 
up in a chair. Being propped up in this 
way is responsible for many lateral curva- 
tures of incurable form, for which the 
patient later comes for treatment. These 
children are best lying on their backs, 
and not being encouraged by the nurse, 
and often by the physician, to do work that 
their muscles are incapable of performing. 

How long after the acute attack is it 
wise to attempt to do things for these 
patients? Before answering this question 
he says that the wisdom of judiciously 
directed work cannot be overemphasized. 
The same facility that a pianist gets by 
constant practice, the same reéducation of 
his telegraph lines from his brain to his 
finger-tips, is the thing which will give us 
results in those paralyzed cases in which 
there is some power of regeneration of 
function still left. When should one tell 
the parent that it is useless to proceed with 
this sort of treatment? This question can- 
not be answered, because years afterwards, 
when the patient had been abandoned and 
nothing was being done, the child being 
left to crawl on the floor because treatment 
had been considered useless, cases of that 
sort gain a great deal of power by the 
intelligent application of exercise—some- 
times combined with support, and some- 
times not. Some of the neurologists have 
said that support is useless and should not 
be applied, because it has a bad effect on 
the child’s mind; but Sayre thinks it has a 
worse effect on its mind to have it crawl- 
ing around and not being able to walk. To 
give it the ability to move around and 
exercise with its playmates by the intelli- 
gent application of apparatus is considered 
a much better procedure. 

In the early stages it is better to leave 
the child unhampered by apparatus. It is 
only in the later stages that it needs sup- 
port. The question of what shall be done 
(the application of apparatus or such oper- 
ations as arthrodesis or neurotization of 








REPORTS ON THERAPEUTIC PROGRESS. 


muscles) is one for the late stage of the 
disease, after several years have passed; 
not in the immediate condition that con- 
fronts us in the children of last year’s 
epidemic ; and the people who rush in and 
operate in the early stages will prevent the 
patients from having the chance of recov- 
ery which nature may afford them later. 





THE TREATMENT OF SECONDARY 
ANEMIA IN INFANTS BY BLOOD 
TRANSFUSION. 

In the Archives of Pediatrics for June, 
1917, KeRLey says the cases included in his 
report were referred to him because of 
simple secondary anemia or because of 
anemia and malnutrition. Various food 
combinations had been tried, and all had 
received medical treatment for the anemia. 
The blood of the donor was proved fit by 
the absence of agglutination and hemolysis. 
The technique employed consisted in cleans- 
ing and cocainizing the skin over the 
median basilic vein of the child’s arm and 
exposing about 2 centimeters by dissecting 
it free from surrounding tissues. A small 
opening was made into one side of the vein 
with a pair of scissors and a Lindeman 
needle inserted. The vein below the needle 
was then tied, and another suture was 
placed over the vein and needle to hold the 
needle in place. A small amount of sterile 
salt solution was introduced to make sure 
that there was no leakage. A rubber tour- 
niquet was placed on the arm of the donor, 
the skin cleansed over the most prominent 
vein, and the blood drawn with a Record 
syringe until it was full. This syringe was 
then handed to the operator working on the 
child and the blood inserted into the child’s 
vein. At the same time a fresh syringeful 
of blood was being obtained from the donor. 
Each syringe was well washed out with 
sterile salt solution before being used again 
to collect blood. This procedure was con- 
tinued until the required amount had been 
transfused. 

There were eight cases in the series, and 
the blood examination before and after the 
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transfusion showed the effect of the trans- 
fusion in each instance. The results in all 
but one of these cases were satisfactory. 
One case was transfused twice, and in each 
instance there was an improvement as. 
shown by the blood examination, but it 
failed to hold longer than a few weeks. 
The abdomen in this case was greatly dis- 
tended, not unlike Hirschsprung’s disease. 
In the other cases there was no return of 
the anemia, and subsequent growth and 
development was all that could be hoped 
for. The children were all under two years 
of age. Dr. Kerley said he had tabulated 
the weight increase and the blood findings, 
but the table could not record the magical 
change in the patients—the change from 
sickly, whiny infants into happy, apparently 
well infants. These patients were trans- 
formed from those with a digestive capacity 
barely able to maintain existence into those 
that took on the normal constructive pro- 
cesses of early life. [We learn from Dr. 
Kerley that paraffin was not used for coat- 
ing the syringe and that pure blood was. 
employed without any anticoagulant. The 
needles were boiled in albolene.—Eb. | 





THE TREATMENT OF SCIATICA BY 
APPLICATION OF STRONG HYDRO- 
CHLORIC ACID. 

The Lancet of July 14, 1917, recalls that 
Dr. Harrington Sainsbury described in the 
Lancet of June 16 remarkable results from 
the treatment of neuritis, and parti¢ularly 
of sciatica, by the application of strong 
hydrochloric acid to the skin along the line 
of the inflamed nerve. He describes the 
treatment to Dr. Hugh Wingfield, but we 
may point out that it is not new and was 
noticed nearly twenty years ago in an 
annotation on an article which was pub- 
lished in La Semaine Médicale. We may 
recall the circumstances, as this valuable 
remedy seems in the interval to have been 
almost completely forgotten. * Moreover, 
the manner of its discovery is interesting. 
This was due to an accident founded on a 
blundering ignorance of chemistry. A man 
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who had suffered for many years from 
sciatica was treated in an Algerian hospital 
by hypodermic injections of salt and water, 
but without much success. After he had 
left he bethought him that perhaps the salt 
was not strong enough, and that a stronger 
preparation of salt might be successful. He 
therefore procured some “spirit of salt” 
(strong hydrochloric acid) and painted it 
on the skin. He got rid of his long-stand- 
ing trouble in a few days. Shortly after- 
wards he attended the hospital for some 
other affection, and confided in Dr. Bour- 
lier, professor of therapeutics, whom he 
saw, how he had got rid of his sciatica. 
Dr. Bourlier thought the plan worthy of 
trial, and employed it in several cases with 
invariable success. 

A thesis was then published on the sub- 
ject by Dr. C. Gennetas, of Montpellier, on 
the basis of a dozen cases of sciatica, all of 
which were completely relieved by this 
means. As far as we know, only one paper 
on the subject has been published in this 
country. After the appearance of the 
annotation Mr. R. A. Bayliss reported 16 
cases of sciatica treated by application of 
strong hydrochloric acid over the course 
of the sciatic nerve. In most instances they 
had defied every other treatment. Two 
patients were completely cured, 11 were 
considerably relieved, and three did not 
improve. He also treated 10 cases of 
intractable pain in the heels and plantar 
region, the sequele of acute rheumatism, 
many being gonorrheal. Four of the 
patients were quite cured, one was very 
much relieved, and five were not improved. 





A COMPARISON OF SEVERAL METH- 
ODS OF SPECIFIC EARLY TREAT- 
MENT OF ACUTE ANTERIOR 
POLIOMYELITIS. 

After discussing the use of immune 
serum, adrenalin, and various other meas- 
ures, ULricH in the Boston Medical and 
Surgical Journal of July 19, 1917, states 
that whether or not treatment instituted 
before the appearance of paralytic symp- 
toms is useful remains to be determined. 
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Flexner and Lewis were able to prevent 
the development of poliomyelitis in monkeys 
if they injected immune serum within 
twenty-four hours after the animals were 
infected. Since the incubation period aver- 
ages eight days, it would seem that the time 
for effective serum treatment is long past 
when the first symptoms make their appear- 
ance. Furthermore, the mere failure of 
paralysis to develop after serum treatment 
can certainly not be adduced to prove the 
efficacy of this procedure, because many 
so-called abortive cases never develop 
paralysis and recover without treatment. 
It would be necessary to show that un- 
treated cases go on to paralysis in greater 
numbers than do treated ones. 

Zingher reports 54 preparalytic cases 
treated with immune serum, of which only 
ten developed paralysis, whereas of twelve 
untreated cases, seven became paralyzed. 
Opposed to this is a series of 24 preparalytic 
cases reported by Place, sixteen of which 
were left untreated and eight got intra- 
spinous “immune” serum. Three of the 
treated cases and only one of the untreated 
ones developed paralysis, showing that the 
serum treatment was certainly not capable 
of preventing this complication. Place 
stated that his series of cases was too 
small to serve as a basis for definite con- 
clusions, and the same objection may be 
advanced against Zingher’s twelve untreated 
cases. Zingher himself admits that it is 
not easy to state “how many of the patients 
treated with immune serum would have 
remained free from paralysis without 
serum treatment,” and that the “results and 
the conclusions from any form of treat- 
ment in a disease which is so variable in 
symptomatology and in prognosis, both as 
to life and disability, must be given with 
reserve.” 

Of the fourteen cases treated in the 
preparalytic stage by Amoss and Chesney, 
two developed respiratory paralysis and 
died, two acquired partial paralysis of cer- 
tain muscle groups, and ten recovered 
without paralysis. No controls are cited, 
so that the series is of little value, particu- 
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larly in view of the better results observed 
by Place in his series of untreated pre- 
paralytics. 

In conclusion, Ulrich would say that not 
only must the various measures employed 
in this study be looked upon as useless, at 
least after the onset of paralysis and under 
the conditions under which the investiga- 
tion was carried out, but the manipulation 
of the sufferers necessarily attendant upon 
lumbar puncture causes great pain, and 
would seem to be permanently harmful in 
view of the great need of rest during the 
early stage of the disease. 





A SIMPLE PAINLESS TECHNIQUE FOR 
SALVARSAN INTRAVENOUS 
ADMINISTRATION. 

MILLER, in the New York Medical Jour- 
nal of October 13, 1917, well says that many 
physicians are deterred from administering 
arsenicals in specific disorders because of 
lack of acquaintance’ with a sufficiently un- 
complicated technique. Salvarsan outfits 
usually require more than one attendant for 
successful manipulation, and as most med- 
ical men have no efficient assistant, intra- 
venous injections usually demand a trip to 
the hospital, which may be distasteful to the 
patient. Most salvarsan outfits are made to 
be used with large aspirating needles. These 
are unnecessarily painful, they frighten 
patients, and do more damage to vein walls 
than need be. The technique he describes 
calls for the smallest of hypodermic needles. 
The twenty-seven gauge is perhaps the best, 
and under no circumstances should it be 
larger than the twenty-five. A comparatively 
short needle is also an advantage, one-half 
inch being ample length. For administering 
the solution, the all-glass syringe with 
ground-glass piston is most convenient. The 
one he uses has a capacity of 20 Cc. Some- 
what larger ones are available for ‘those 
who desire more dilution of the injection. 
The water to be used in the injection should 
be measured in the syringe, then poured 
into the sterile bottle with the arsenical, and 
agitated until the solution is absolutely com- 
plete. It should then be poured into the 
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syringe. Before this is done, always attach 
the needle firmly to the syringe. After the 
solution has been poured into the syringe, 
the plunger should be inserted, the needle 
turned upward, and by pressure upon the 
plunger all air carefully forced from the 
syringe. 

To make the injection the arm of the 
patient is exposed well above the elbow. 
The sleeve should be comparatively free, 
and no tight band such as a sleeve-holder 
allowed to remain on the arm constricting 
the veins. The usual antiseptic precautions 
of scrubbing the arm with soap and water 
and then with alcohol should be taken. The 
patient may be seated in an armchair with 
the exposed member resting upon the arm 
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Fic. 1.—Outfit for distilling water. With a simple in- 
expensive apparatus of this kind fhe physician need never 
use water for making intravenous solutions of which he 
is the least suspicious. 


of the chair; the veins are then distended 
with a tourniquet, which the patient can 
understand and handle without difficulty. 
A most effective tourniquet is a clean, 
medium-sized catheter. Gum tubing long 
enough to go about the arm one time only 
and the ends twisted so that the blood flow 
in the veins is checked is the exact method 
the writer uses. The patient holds the 
twisted ends of the tubing and is directed 
to loosen this without a jerk when told to 
do so. The operator sits directly in front 


of the patient or slightly to the side, as is 
most convenient for holding the syringe so 
that the needle is on a line with the course 
of the vein selected for the injection. Usu- 
ally the largest vein exposed is the best for 
the injection. The needle should be inserted 
If the patient is instructed not to 


slowly. 
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look, he will seldom feel the point pass 
through the skin. Sometimes the vein will 
tend to slip away from the point of the 
needle. The smaller and sharper the needle, 
the less this tendency. Sometimes the vein 
can be steadied by the thumb and finger of 
the disengaged hand of the operator. When 
the point of the needle appears to be in the 
lumen of the vein, the piston should be 
drawn back slightly. If it is, blood will 
immediately flow into the syringe. As soon 
as this occurs, the patient is instructed to 
loosen the tourniquet. This should be done 
without a jerk. When the tourniquet is 
entirely free, a slight backward pull of the 




















Fic. 2.—When the solution is properly prepared in the 
sterile bottle it should be poured into the syringe, and 
the piston inserted. If the process of solution goes on in 
the syringe the needle will probably become plugged or 
there will be difficulty in moving the piston owing to fine 
undissolved particles lodging between the wall of the 
syringe and the piston. 


piston will show a continued flow of blood, 
indicating that the needle point is still 
within the vein. The operator now exerts 
gradual pressure upon the piston, holding the 
syringe as steadily as possible while so doing. 
If the patient feels any pain, or moves so that 
the operator has any doubt whatever as to 
the needle point being well within the lumen 
of the vein, the piston should be drawn 
backward and suction exerted. If the needle 
point is within the vein, blood will instantly 
begin to flow into the syringe. This is the 
most important part of the technique. 
When in the least doubt in this respect the 
operator should draw back upon the piston. 
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Blood should show at once at the point of 
junction of the needle and the syringe. 
Pressure can then be made with assurance 
that the contents of the syringe are flowing 














Fic. 3.—Manner of using tourniquet. This can be so 
placed that the patient can hold it. A single turn of gum 
tubing should be used, and it should be well above the 
site of the injection. 


into the vein. The drawing back of the 
piston causing the show of blood can be 
repeated time and again. It should be re- 
peated whenever the operator is in the least 
doubt in this respect. If blood does not 
show immediately when suction is made, 

















Fic. 4.—With the needle in the lumen of the vein and 
the tourniquet removed, suction will show whether or not 
the point is still safely within the cavity of the vein. 


the point is outside the vein. The suction 
should be continued and the point moved 
until the flow of blood appears in the 
syringe, indicating that the vein has been 
entered. In fleshy people with small veins 
and in women suction can be kept up while 
the point is searching for the lumen of the 
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vein. This will be shown by a flow of 
blood as the lumen of the vein is entered. 
The utility of backward traction demon- 
strating the flow of blood when the needle 
point is safely in the blood stream should 
never be forgotten. Salvarsan and neosal- 
varsan cause burning pain if any is injected 
into the tissues. The patient should be 
instructed to inform the physician if pain is 
felt. Blood drawn into the syringe diffuses 
but little. Being heavier than the solution 
injected, it sinks to the bottom of the 
syringe. The attachment of the needle to 
the syringe usually remains clear, so that 
the first show of blood is easily seen by the 
operator when he exerts backward traction 
upon the piston of the syringe. Salvarsan 
and neosalvarsan should be injected rather 
slowly. As the technique is painless the 
operator is seldom inclined to hurry. 




















Fic. 5.—Manner in which the blood appears when suction 
is made and the point is safely within the vein. 


Equipped as outlined, the physician with no 
operative skill should inject these com- 
pounds without difficulty. 

For dissolving arsenicals, fresh distilled 
water should be used. The safest way to 
obtain this is for the physician to make it 
himself. The illustration shows an outfit 
which is entirely satisfactory. It can be 
made up for not over fifty cents. It con- 
sists of two flasks which will stand heat. 
They should be of 500 or 1000 Cc. capacity. 
They are joined as illustrated with glass 
tubing and rubber corks. The water is 
boiled in one flask and condensed in the 
other. The condensing flask can be set 
beneath a running tap, or, if this is not con- 
venient, it can be immersed in a bowl of 
cold water. In a few minutes several 
ounces of water can be distilled. Miller is 
in the habit of double distilling all water 
used in intravenous work. 
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Simple technique is not alone an advan- 
tage to the physician. It encourages patients 
to submit to these invaluable injections. 
With the old technique, where the large 
needles and cumbersome outfits were used, 
patients have been intimidated, and many 
who should have several doses of the arsen- 
icals never bring themselves to submit to a 
second injection. 





THE TREATMENT OF INFECTION FOL- 
LOWING LABOR, MATURE AND 
PREMATURE. 

In the Pennsylvania Medical Journal for 
October, 1917, BLANnp states that in cases of 
infection associated with material confined 
within the cavity of the womb, provided the 
cervix is open, the treatment should consist 
in gently removing this substance either 
with the finger or with placental forceps, 
but under no circumstances should the re- 
moval of the retained contents be followed 
by any form of irrigation or by curettage. 
If the cervix is contracted and closed and 
the material cannot be reached and easily 
withdrawn, one would mete out justice and 
help the patient by leaving it absolutely 
alone, and nature, which is anatomically and 
physiologically prepared for this function, 
will more effectively and with a greater de- 
gree of safety expel the contents than the 
surgeon who institutes instrumental inter- 
ference. In those cases in which there is 
much odor or discharge, or both, do not be 
led to believe that this symprom and sign 
demand treatment. The fact that the pa- 
tient has profuse discharge indicates that 
she is expelling the material. An offensive 
odor is respected. Odor is usually not sig- 
nificant of danger, but it may become so, 
however, if meddlesome surgery is prac- 
ticed. Odor may indicate the existence of 
a concealed spark, and if this is fanned by 
manipulation or instrumentation, it may 
cause a conflagration. 

The treatment of infection following 
abortion, whether spontaneous, induced, or 
criminal, should be along the same conser- 
vative lines as outlined for the treatment 
of infection following labor at term. Prior 
to two years ago, our routine method of 
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treating these cases with material retained 
was to instiute immediate surgical meas- 
ures. Up until that period infected abor- 
tions were regarded as surgical emergen- 
cies, and emergency surgery was routinely 
applied to all. The uterus in these cases 
was dilated and retained material either re- 
moved with placenta forceps, a gauze- 
wrapped finger, a curette, or all of these 
agencies combined. 

We now treat these conditions more re- 
spectfully and more expectantly and rarely 
do we interfere, and this plan is becoming 
more and more universally adopted. If the 
material presents through an open os and 
if it can be readily grasped it should be re- 
moved. If the cervix, however, is closed, 
wait and trust to the powers of nature. In 
no case is it good surgery to douche and 
curette. 

This question of infection was fully con- 
sidered by a special committee of the Amer- 
ican Medical Association at its meeting in 
Atlantic City in 1913, and the views ex- 
pressed by that committee were somewhat 
along the lines herein described. Since 
that period the general trend in treatment 
has been still more along the path of con- 
servatism. At the meeting in 1913, Dr. 
Polak of Brooklyn referred to one hundred 
consecutive cases of infection following 
abortion, sixty-five of which had been curet- 
ted one or more times previous to coming 
under his care, and all of these showed a 
varying degree of pelvic exudate. He then 
referred to two hundred cases in which no 
interference was instituted, and all of these 
showed, he said, a diminished morbidity and 
a decreased mortality. 

At this meeting Dr. Clarke of New Or- 
leans stated that “when the infection is be- 
yond the endometrium nothing could be 
more unreasonable than to superficially cu- 
rette the uterus. If the patient is left alone,” 
he stated, “she will autogenously vaccinate 
herself and the infection in the majority of 
cases will resolve.” Bland in this paper does 
not discuss in detail the treatment of local- 
ized collections in the pouch of Douglas or 
in the Fallopian tubes. Suffice to say, how- 
ever, that we should go slowly in instituting 
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surgical measures, and still in these cases 
for.a time try methods of conservation. 
Then, if nature fails, surgical treatment 
may be resorted to. 

Early or hasty surgery in limited puer- 
peral pelvic exudate or puerperal tuba] in- 
fection is in view of our present knowledge 
of immunology not indicated, and its gen- 
eral practice means sacrificial and fre- 
quently unnecessary operations. The axiom 
used applies to the operative treatment of 
pelvic inflammation. “Wait till the tempera- 
ture reaches normal, then operate,” is a 
wise teaching, but it does not fully cover 
the premises. At this period nature’s ther- 
apeutic agencies are just becoming opera- 
tive. Give them a chance. Wait until the 
temperature strikes normal, and then still 
wait, for in so doing one may dodge a dan- 
gerous and mutilating operation, and pre- 
serve anatomical structures with retentive 
physiological function. 

In concluding Bland reiterates that our 
whole aim in the treatment of these cases 
should be directed to economization and 
conservation of life and tissue, and that 
these factors are better accomplished by re- 
lying on the power inherent in nature than 
by instituting mischievous and dangerous 
surgery. 





INFANT FEEDING. 


To the Medical Record of August 4, 1917, 
REUBEN contributes a paper in which he 
says that only after a thorough physical 
examination of the infant has been made 
and a complete history has been taken are 
we in a position to prescribe an intelligent 
formula. Close analysis of the answers 
received to our questions will enable us to 
ascribe the malnutrition of the infant to one 
or more of the following causes : 

A. Formula, Proper—(1) The presence 
of some constitutional disease, such as lues, 
tuberculosis, pyloric stenosis, cleft palate, 
congenital heart, exudative or neuropathic 
diathesis, etc. (2) Too much or too little 
food (total in the 24 hours). (3) Too 
much or too little at a feeding. (4) Fed 
too frequently or too. infrequently (too 
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many or too few feedings in 24 hours). 
(5) Food improperly prepared. (6) Food 


improperly administered (too hot or cold;. 


given too fast or too slow). (7%) Contam- 
inated or poor milk. (8) Faulty hygiene; 
lack of fresh air, overheating, lack of 
proper bathing and clothing, lack of moth- 
ering, institutional life. 

B. Formula, Improper—(1) Fats too 
high or too low. (2) Sugars too high or 
too low. (3) Proteins too high or too low. 
(4) Salts too high or too low. (5) Water 
too much or too little. (6) Improper rela- 
tions of the elements to one another. 

In the presence of any constitutional dis- 
ease a perfect milk formula will not cause 
proper gain in weight until the underlying 
‘constitutional disease has been properly 
treated. Under these circumstances it 
would be useless to change the formula 
every few days, for the infant will not 
thrive in spite of all changes of food; very 
often the disease is aggravated by improper 
feeding; it is therefore doubly important 
to be sure that the infant has a proper 
formula, and when convinced of its pro- 
priety not to change it too frequently until 
the underlying disease shows signs of 
improvement as a result of treatment. 

One reason why infants do not gain in 
weight is because they receive too much or 
‘too little food; the percentages may be cor- 
rect, but the total quantity of food mav be 
too little or too great. Observations on 
breast-fed infants have shown that a healthy 
breast-fed infant requires about 100 calories 
to the kilo in the first three months, 90 in 
the second, 80 in the third, and 70 from the 
ninth to the twelfth month; artificially-fed 
infants require from 10 to 20 calories to the 
kilo more than breast-fed infants. The 
smaller the infant, and the less the infant 
weighs for its age, the greater is the caloric 
requirement; thus puny and atrophic in- 
fants require about 130 to 160 calories to 
the kilo ; all things being equal a quiet infant 
requires less calories than an active one; 
the larger the infant is for its age the less 
is the caloric requirement. 

One must always remember that it is not 
the number of calories introduced, but the 


number of calories utilized that are of use’ 


to the infant; therefore the mere estimation 
of the number of calories in the food of an 
infant with disturbed digestion can serve no 
useful purpose. Foods yielding the same 
number of calories will not produce the 
same gain in weight ; of two foods, one*rich 
in fat and low in carbohydrates and salts, 
and thé other low in fat and rich in carbo- 
hydrates, salts, and protein, more must be 
given of the former than of the latter to 
procure the same gain in weight. From 
these facts we see that from the mere esti- 
mation of the calories in the food we cannot 
determine whether the infant received too 
much or too little food; no two infants of 
the same age require the same number of 
calories to thrive on; the determining fac- 
tors are the weight for its age, the size, the 
degree of activity, the previous state of 
nutrition, and other factors. 

Certain facts we have learned empirically. 
These are, first, that few infants will gain 
in weight on less than 35 calories to the 
pound; second, that very few puny or 
atrophic infants require more than 75 
calories to the pound. It is evident that 
what is too much for one infant may be too 
little for another, and vice versa; the only 
proper way of determining the number of 
calories necessary for any particular infant 
is to begin with 35 calories to the pound 
and gradually to increase the number of 
calories in the food, until the infant begins 
to gain sufficiently. The only accurate way 
we have of determining whether the amount 
of food is too much or too little for any 
particular infant is therefore clinically; an 
infant who receives too much food does not 
finish the bottle, and is not hungry at the 
next feeding time; it usually regurgitates 
and the bowels are loose. An infant that 
is underfed cries immediately after feeding, 
and long before the next feeding time is 
due ; the bowels are constipated and there is 
no gain in weight. 

The quantity to be given at a feeding 
depends on the age, the weight, and the 
state of nutrition of the infant, also on the 
number of feedings and the length of the 
intervals. A healthy infant of normal 
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weight can take: At the end of one month, 
3 ounces at a feeding; 2 months, 3% 
ounces; 3 months, 4 ounces; 4 months, 4% 
ounces; 5 months, 5 ounces; 6 months, 6 
ounces; 7 months, 7 ounces; 8 months, 7% 
ounces; 9 months, 8 ounces. The amount 
of 8 ounces at a feeding should not be 
exceeded under one year of age. The quan- 
tity at a feeding to be given to a puny or an 
atrophic infant depends more on its age 
than on its weight; both factors must be 
considered. A good rule to follow in these 
cases is to give more than the weight and 
less than the age would indicate; the more 
an infant is underweight for its age the 
greater is the water need; thus a baby 
weighting 7 pounds at two months would 
get 3 ounces at a feeding; 7 pounds at three 
months, 344 ounces; 7 to 8 pounds at four 
months, 4 ounces; 9 pounds at five months, 
414 ounces; 10 to 12 pounds at six months, 
5 ounces. The longer the intervals the 
more can be given at a feeding, and vice 
versa; infants can often be given more than 
the anatomical capacity of their stomachs 
would indicate, because a good portion of 
the feeding goes directly into the duodenum, 
immediately after its entrance into the 
stomach (this explains why puny infants 
can often take large quantities of fluid with- 
out vomiting). At times when too little is 
given at a feeding the babies cry and fret 
so much that they vomit the little they get; 
in these cases to allay the vomiting we must 
increase the quantity given at a feeding. 

No infant should receive more than seven 
feedings in the twenty-four hours, and 
should never be fed more frequently than 
every three hours; when they receive 2 to 
3 per cent fat in their milk mixture the 
intervals should be 314 hours and the num- 
ber of feedings six; and when they receive 
3 to 4 per cent fat the intervals should be 
four hours and the number of feedings four 
to five in twenty-four hours. The fat in 
the food is the last element of milk to leave 
the stomach; the higher the percentage of 
fat in the mixture the longer the intervals 
must be, otherwise there will be residual 
food in the stomach at the next feeding. 
Part of undigested milk leaves the stomach 
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as soon as it enters it; then the whey (con- 
taining the salts and sugar) passes into the 
duodenum, then the partly digested protein, 
and finally the fats. It is evident why in- 
fants with sugar indigestion usually vomit 
early, and those with fat indigestion usually 
some time after feeding (in the latter group 
of cases the intervals should be made 
longer ). 

Very often the infant does not thrive 
because the milk mixture is not prepared 
properly; the formula may be correct, but 
the preparation of it may be faulty. Thus 
very often when skim milk is ordered the 
mothers after skimming off the fat usually 
pour it back into the mixture; and very 
often when top milk is ordered from two 
different bottles they use only one. It is 
important therefore to question the mother 
as to how she obtains the milk ordered and 
how she prepares it; also how she measures 
the sugar, the water, and other elements 
that may be ordered. All directions for 
feeding and formula should be written with 
the care and accuracy of a drug prescrip- 
tion. 

Not infrequently an infant will not gain 
in weight and have symptoms because the 
food is given too slowly or too fast; an 
infant should not take less than ten nor 
more than fifteen minutes in consuming a 
feed of 6 ounces; when the bottle is given 
too slowly the infant often swallows con- 
siderable amounts of air, and this causes 
distention, colic, and vomiting; when food 
is given too fast it is also apt to be vomited. 
The infant’s stomach is very sensitive to all 
slight irritations from within and without ; 
therefore all necessary handling and bounc- 
ing of infants immediately after feeding 
should be avoided. If the food is not of 
the right temperature (about 100° F., tested 
by pouring on wrist) it will often be re- 
jected by the infant, and if taken will cause 
vomiting and loose stools. Pacifiers should 
not be allowed; they are unsanitary, apt to 
cause infection, and very often lead to 
swallowing of air with resultant colic and 
vomiting. 

The milk used for infants should be the 
best obtainable; only grade A bottled milk 
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should be used; no loose store milk should 
ever be used on account of the danger of 
bacterial contamination. When absolutely 
sure that the milk is clean it can be given 
raw ; in summer-time it is best to pasteurize 
or bring the milk to a boil; all infants fed 
with pasteurized or bottle milk should re- 
ceive fruit juices early and in sufficient 
quantity to prevent the development of 
scurvy. 

Composition of the Milk—Milk contains 
the following elements: Fat, sugar, pro- 
tein, salts, water, and vitamines. When 
milk is coagulated and allowed to stand for 


drawn and cooled), after four hours’ stand- 
ing, the upper 8 ounces will contain nearly 
all of the fat that will rise as cream; by 
varying the number of ounces which we 
remove from the top of the bottle of such 
milk, we obtain different kinds of top milk 
(see diagram). Top milk is therefore milk 
which is obtained from the top of a bottle 
which had been bottled soon after the milk 
was drawn, and allowed to stand in the 
upright position for at least four hours; 
depending on how many ounces from the 
top of the bottle we remove we have differ- 
ent kinds of top milk (5-per-cent milk to 
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half an hour it separates into a thick mass 
and a fluid portion. The thick mass or 
curd consists of the fat and the casein of 
the milk, and a large part of the insoluble 
salts (Ca,Mg,P,O,) ; the whey or fluid por- 
tion contains most of the water (one quart 
‘of milk yields 22 ounces of whey), the 
sugar, the lactalbumin, and most of the 
soluble salts (Na,K,Cl). 

Milk in which the cream and the lower 
portion are admixed is called a whole or 
mixed milk ; cream is milk which contains a 
high percentage of fat. When cow’s milk 


is put into bottles (immediately after it is 


1 level tablespoonful of dextrin maltose = 40 calories 
1 level tablespoonful of flour = 35 calories 


25-per-cent milk) ; the figure in each case 
indicates the percentage of fat in the milk. 
The layer of cream is not of uniform com- 
position ; the greater the number of ounces 
that are removed from the top the less the 
percentage of fat in the mixture, and vice 
versa. Top milks which contain more than 
16 per cent of fat are usually known as 
creams. Cream may be obtained by the 
gravity process or by means of the centri- 
fugal machine (separator) ; gravity cream 
contains from 16 to 20 per cent fat; rich 
centrifugal cream contains 30 to 40 per 
cent fat. 











878 


When top milk is removed the remainder 
is skim milk; the greater the number of 
ounces of top milk that are removed the 
less the percentage of fat in the skim milk; 
by varying the number of ounces removed 
from the top we can obtain skim milk which 
contains 3 per cent fat, 2 per cent fat, or 1 
per cent fat. As all the fat that rises as 
cream does so in the top 8 ounces, the per- 
centage of fat in the remainder of the milk 
(lower 24 ounces) is of uniform composi- 
tion (1 per cent fat) ; it is thus not possible 
to obtain a skimmed milk of less than 1 per 
cent fat by the gravity method. When a 
fat-free milk is desired the fat must be 
removed by a centrifuge or separator. 

The proteins, sugars, and salts in top 
milks, whole milk, and skim milk are ap- 
proximately the same (proteins 3.5 per cent, 
sugar 4.5 per cent, salts 0.75 per cent) ; 
slightly less in top milks, except in very rich 
creams, where they are reduced to two- 
thirds of the original quantities (see 
diagram). 

From extensive studies conducted for the 
last ten years Reuben has come to the con- 
clusion that the great majority of healthy 
infants thrive better, develop better, and 
undergo a less morbidity and mortality 
when dilutions of whole milk are used than 
from the use of dilutions of top milk. 
Infants who suffer from fat intolerance 
should be put on formulas derived from 
skim milk; those with sugar intolerance, on 
top-milk mixtures or eiweiss (protein) 
milk; infants who are very much under 
weight and do not present any intestinal 
symptoms should be put on skim milk with 
a high percentage of carbohydrates, because 
such a mixture contains a low percentage of 
fat, an element which is the hardest to 
digest and is most apt to cause indigestion, 
and one which consumes the largest num- 
ber of calories in its digestion; a high per- 
centage of protein, an element which seldom 
causes any indigestion; a high percentage 
of carbohydrates, an element which is the 
most readily assimilated and with least 
expenditure of energy; and a high per- 
centage of salts, which is conducive to a 
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retention of water, as these infants are 
dehydrated. 

About 90 per cent of all infants do well 
on whole milk dilutions, in about 7 per cent 
it will be necessary to use skim-milk mix- 
tures, and in about 3 per cent top-milk 
mixtures. Intolerance for milk as a whole 
or for any of its elements is the least com- 
mon cause of malnutrition; for every case 
of malnutrition due to intolerance there are 
nine due to over- or underfeeding, irregular 
feeding, improper technique or method of 
preparation. Of the intolerances, that for 
fat is most frequent (70 per cent), for 
sugar less frequent (20 per cent), and for 
protein least frequent (10 per cent). 


WHAT WE KNOW TO-DAY ABOUT THE 
PHYSIOLOGY OF THE TONSIL. 

To the Virginia Medical Semi-Monthly 
of July 13, 1917, Kuyx contributes an 
article on this topic and comes to these con- 
clusions: 

1. The tonsil serves as an absolutely 
necessary factor in providing a channel for 
the action of the palatoglossus muscle. 

2. The function of the tonsil with refer- 
ence to the palatopharyngeus is to afford 
support and protection—of great importance 
to its normality of action. 

3. Tonsillectomy serves to destroy not 
merely a possible lymphatic function of the 
tonsil, but also to disturb or destroy an 
important physicomechanical function, one 
which is capable of being clearly understood. 

4. More or less impairment of action of 
the depressor must occur in practically all 
cases of tonsillectomy, regardless of the 
delicacy of the operative technique, or the 
particular form of operative procedure 
adopted; but delicacy of procedure and 
method of operation are not, of course, to 
be considered unimportant. 

5. To consider the present operation of 
tonsillectomy as a final settlement of the 
operative approach to the tonsil is prema- 
ture and erroneous. The whole tonsil ques- 
tion requires further anatomical, patholo- 
logical, and operative study, in order, if 
possible, to readjust the operative approach 
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to the organ to the new knowledge which is 
accumulating. 

Combining, then, the three known func- 
tions of the tonsil, it is seen that it subserves 
a threefold function possessed by no other 
organ in the body. For this reason it 
should receive the greatest consideration, 
and due study should be given each case 
upon its own merits, especially in childhood, 
before a definite treatment, especially its 
removal, is undertaken. For this reason 
experienced school inspectors should be 
employed. It should be remembered that a 
tonsil becomes enlarged by systemic disturb- 
ances as well as local irritation or inflamma- 
tion, and that under appropriate medical 
treatment it will return to its original con- 
dition. 

This is a synopsis of a larger paper con- 
sisting of abstracts, quotations, and refer- 
ences. 

Kuyk expresses the hope he has given 
enough to convince one that the tonsil 
question is by no means settled, rather that 
it is yet in the making, and that until we 
have acquired definite knowledge we should 
study each case of enlargement of the tonsil 
upon its own merits, treating it accordingly, 
rather than upon some preconceived impres- 
sion. 





BRONCHIAL ASTHMA. 


In the Medical Record of August 4, 1917, 
Morris gives this summary of the best 
remedies for asthma: 

To relieve a paroxysm, each of the fol- 
lowing agents is useful: (1) Nitro- 
glycerin, gr. 1/100; (2) adrenalin chloride 
(1:1000 sol.), gtts. 10-15 subcutaneously ; 
(3) atropine, gr. 1/100 hypodermically ; (4) 
morphine, gr. 4 by hypo; (5) hyoscine, gr. 
1/200; and atropine, gr. 1/100. In old peo- 
ple especially, nitroglycerin should be given 
with adrenalin, to control the blood-pres- 
sure. Morphine is probably the most effica- 
cious drug, but it should be given only 
when other remedies are not available, %4 
grain usually being sufficient; however, a 
dose of two grains was often necessary to 
relieve a very stubborn case under the care 
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of the author. A mixture of morphine, 
nitroglycerin, and adrenalin seems to be 
more effective than either one used singly. 
Also inhalations of chloroform, ether, and 
amyl nitrite are very good. Oxygen is also 
used by inhalation. The fumes of burning 
stramonium and nitre paper are good. The 
patient may smoke stramonium cigarettes. 
In papaverine, an opium alkaloid of the iso- 
quinoline group, an excellent drug for the 
treatment of asthma is at hand, because it 
distinctly stimulates respiration and dilates 
the bronchi, and has efficiently relieved 
asthma of the bronchial type. 





AN ANALYSIS OF CASES OF TETANUS 
TREATED IN HOME MILITARY 
HOSPITALS. 

In the Lancet of June 30, 1917, Bruce 
reminds us that in his two previous analyses 
it was stated “the main conclusion to be 
drawn from a study of these cases of 
tetanus treated therapeutically by antite- 
tanic serum is that it seems highly probable 
that the serum has little or no effect on the 
course of the disease.” This, of course, 
must be understood to be merely an opinion 
formed from the study of these particular 
figures. It is not the expression of an 
opinion as to the usefulness or not of anti- 
tetanic serum as a therapeutic agent. It 
merely means that no evidence can be 
gained from these reports in favor of the 
curative power of this antitoxin. This is 
not to be wondered at. The number of 
cases analyzed is small. There are only 
two controls. The greatest variety in mode 
of treatment existed. The men were suf- 
fering from wounds, septic poisoning, and 
other diseases in addition to tetanus. The 
cause of death is credited to tetanus, but in 
many cases wrongly so. For example, 
among the 73 deaths in the 200 cases under 
consideration, J4 at least were primarily due 
to gas gangrene, septicemia, heart failure, 
or pneumonia. Under these circumstances 
it is not surprising that no conclusive evi- 
dence can be gained. The difficulty of 


arriving at truth in human therapeutics is 
It would certainly be very satis- 


notorious. 
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factory, and ample reward for work ex- 
pended, if the real value of antitetanic 
serum in the treatment of tetanus could be 
definitely laid down. 

Millions of cubic centimeters of anti- 
tetanic serum have been used since the war 
began. If it could be proved to be of no 
use it would mean a great lessening of pain 
and inconvenience to the men suffering from 
tetanus, and economy to the State. 

If it were possible and legitimate to stop 
all treatment of tetanus in the army by 
antitetanic serum for six months or a year 
some valuable information might doubtless 
be obtained. But this is not practicable, 
since the consensus of opinion of medical 
officers in England is decidedly in favor of 
this specific treatment. The only thing to 
do, then, is to redouble the efforts to make 
the therapeutic application of the serum as 
thorough as possible. This can best be 
done, according to the Tetanus Committee, 
by the recognition of early symptoms and 
the thorough application of the antitoxin 
without any loss of time by the intrathecal 
route. 

It must be clearly understood that these 
remarks only refer to the therapeutic or 
curative use of antitoxin. The enormous 
value of antitetanic serum as a prophylactic 
is firmly established beyond any shadow of 
doubt. It is to be sincerely hoped that 
there will be no slackening in its use as a 
prophylactic, and the medical officers in 
charge of wounded in home hospitals will 
give the recommendations of the Tetanus 
Committee in regard to the repetition of 
these prophylactic doses a thorough trial. 

1. Carbolic Acid Injections ——During 
. August, September, and October, 1916, 
there were only two cases treated with this 
drug; one recovered, one died. Case 410 is 
reported to have had 10 minims of a 2-per- 
cent solution, but how often or how long is 
not stated. Case 444, 2 Cc.@f a 4-per-cent 
solution every two hours for three days. 
Died. 

2. Magnesium Sulphate—Only one case 
was treated. Case 485. Intrathecal injec- 
tions of 40 minims of 25-per-cent solution 
daily under nitrous oxide anesthesia. Died. 
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1. In the 200 cases of tetanus under re- 
view the mortality was 36.5 per cent. 

2. The greatest number of cases occurred 
between the ninth and fourteenth days. 

3. Only three cases are reported to have 
received secondary prophylactic injections 
of antitetanic serum in home hospitals. 

4. In regard to the therapeutic effects of 
the serum the evidence as collected from the 
August, September, and October, 1916, re- 
ports is not conclusive. 

5. The summary given in the last analysis 
in regard to treatment may be repeated. 

(a) Place in a quiet, darkened room 
under the care of a capable and sympathetic 
nurse. “Rest, sleep, and food” are looked 
upon as the first essentials of treatment. 

(b) If thorough surgical treatment is 
carried out on wounds from the beginning 
so as not to allow the presence of necrotic 
tissues or foreign bodies, the number of 
cases of tetanus should sensibly diminish, if 
not altogether disappear. But if a case does 
occur, then the wound should not be actively 
interfered with until the tetanic symptoms 
have subsided. 

(c) The intrathecal injection of large 
doses of antitoxin, of high potency if avail- 
able, should be begun at once and supple- 
mented by intramuscular and subcutaneous 
injections. 

(d) In addition, if necessary, the patient 
should receive sedatives, of which morphia 
in %4-grain doses and administered every 
four hours is perhaps the most suitable. 
Chloral, chloretone, and other sedatives may 
also be given by the mouth or rectum. 





THE EFFECT OF VACCINIA ON THE 
WELL-BEING OF CHILDREN. 

KIN Locu, in the Lancet of June 30, 1917, 
tells us that his figures deal with 3804 cases 
of infectious diseases, of which 3058 were 
vaccinated and 746 unvaccinated, and they 
show repeatedly an increase in the incidence 
of disease complications and death among 
the unvaccinated. A larger number of 
cases will have to be examined before this 
point can be regarded as generally proved. 

It is not contended that vaccinia increases 
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the resistance of the body to disease in gen- 
eral. The results obtained in this inquiry 
must depend in part on the inclusion among 
the unvaccinated of weakly children ex- 
empted from vaccination on purely medical 
grounds, and this inclusion may be sufficient 
to explain the increased vulnerability of the 
unvaccinated group. 

Whatever be the explanation of the fig- 
ures submitted, the fact remains that they 
afford no evidence that vaccinia has a 
prejudicial effect on a child’s future well- 
being as judged by its response to subse- 
quent infection. 





PERSONAL EXPERIENCE WITH THE 
EXTRACT OF CORPUS LUTEUM. 

HapPEL, in the Interstate Medical Jour- 
nal for July, 1917, expresses his belief that 
the extract of corpus luteum is the most 
effective remedy for menstrual irregularity 
in young women and for the relief of nerv- 
ous symptoms which usually accompany it. 
It is a specific in certain cases of headache 
and should be tried when the ordinary 
remedies fail. It prevents the development 
of the symptoms of postoperative meno- 
pause and relieves those of the natural 
climacteric. It is useful in the treatment of 
sterility and sexual anesthesia and should 
be tried in hyperemesis gravidarum. Cer- 
tain cases of dysmenorrhea are cured by it. 





THE DEBT OF MEDICINE TO THE 
DISCOVERY OF DYES. 


The Lancet of July 17, 1917, calls atten- 
tion to a series of articles on “Science and 
Industry,” published in a supplement to a 
recent issue of the Manchester Guardian. 
There is one by Dr. C. W. Saleeby on “Dye- 
stuffs and Medicine,” in which the remark- 
able influence on the progress of medical 
science, encouraged by the discovery of 
coal-tar dyes, is discussed. The subject is 
not in the least new to medical and scientific 
audiences, but it is none thesless interesting. 
As we have often pointed out, the selective 
action of dyes on microdrganisms was a 
step of the utmost diagnostic value by add- 
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ing to the efficiency of microscopic examina- 
tions, and now we are turning this selective 
action to account in the treatment of numer- 
ous infections. The dyes, in short, have 
laid the foundations of a system of chemico- 
therapeutics which promises to be of dis- 
tinct importance in combating some of the 
worst human ills. The discovery of a dye 
substance—e.g., such as acriflavine—which 
appears to discriminate between friend and 
foe, only attacking the latter, suggests the 
possibility of finding further selective sub- 
stances which are not inimical to the human 
organism, but destructive to the particular 
disease organisms which are known to have 
invaded the host. The possibility of suc- 
cessful treatment on these lines is real. 
Little could William Murdoch have con- 
ceived in 1792 when he distilled coal for the 
first time for producing gas for lighting his 
house—thus laying the foundations of the 
coal-gas industry—what great potentialities 
lay hidden in the distillation whose by- 
products now yield such an astonishing 
stock of valuable synthetics, antiseptics, 
dyes, and explosives. 





THE LOUSE PROBLEM. 


In the Proceedings of the Royal Society 
of Medicine for April, 191%, Bacor writes 
exhaustingly upon this important army 
problem. His conclusions are as follows: 

Heat.—Dry air or water at a tempera- 
ture of 52° C. will destroy both active lice 
and nits within a period of thirty minutes. 
Higher temperatures kill more quickly; 
water at 100° C. kills the nits in half a min- 
ute. In the destruction of lice by heat the 
all-important factor is penetration. Thick 
or folded garments require longer time than 
hung or spread ones. Bundled clothing is 
only slowly penetrated. Other factors being 
equal, dry heat is more economical than wet, 
because wet garments require drying after 
treatment. 

Cold.—Exposure to cold, 30° to 38° F. or 
—1.1° to 3.3° C., for two days is fatal to 
active lice, although they may be living at 
the end of the period. If continued for four 
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days they are killed within the period. Nits 
survive exposure to the same temperature 
for seven days, but not eleven. 

Insecticides: Contact-—To keep continu- 
ously worn garments free from lice the best 
method is to impregnate with cresol or 
crude carbolic acid, employed in soap emul- 
sified form, dipping the garments in a solu- 
tion containing from 2% to 5 per cent, 
according to the climate or season; hot 
weather needs less, cold more. 

Vapor.—tnsecticides which act by vapor 
have a very restricted range—not above 1 
inch, or at the outside 2 inches. Naphtha- 
lene is probably the most economical and 
effective of the quick remedies, but at body 
temperature it rapidly evaporates. If under- 
clothing is impregnated to the extent of 2 
mgrm. per square centimeter—10 mgrm. 
per square inch, or about 16 grm. per shirt 
—its lethal effect will have entirely passed 
away within five hours. If used in packets 
its range of action will be less than 2 inches. 
Used as powder it is wasteful, owing to its 
dusting out of clothing; mixed with soft 
soap or grease this waste is prevented and 
its efficiency is increased. Crude naphtha- 
lene is cheaper and more effective than 
pure. Sassafras and other essential oils 
are very effective, but kill by contact, not 
vapor, under the conditions of use. Smell 
is no guide to vapor effect. 

Paraffin Oil—Immersion for five min- 
utes kills the greater proportion but not all 
of the nits. 

Sassafras Oil—Immersion for five min- 
utes kills all of the nits. A 10-per-cent 
watery solution of this oil in emulsion 
formed with soft soap is also effective as 
against nits. (One part soft soap melted 
in five parts of water by heat, twenty parts 
of the oil added very gradually with thor- 
ough shaking or stirring.) 

Crude Carbolic Soft Soap Emulsion.— 
Immersion in a 5-per-cent solution for five 
minutes kills all nits. 

Tar Oil Soft Soap Emulsion—Immer- 
sion in a five-per-cent solution for five min- 
utes kills all nits. 

Potato-paring Infusion—Recommended 
by a writer in the American Journal of 
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Clinical Medicine. Immersion for thirty 
minutes was quite ineffective, and did not 
even kill active lice. 

Quassia Chips.—An infusion of 20 grm. 
in 250 Cc. of water boiled for over an hour 
was tried; immersion for ten minutes was 
quite ineffective, and the active lice lived 
for two days afterwards, but failed to feed. 

Chlorine Gas —Nits exposed to the action 
of this gas during the course of trial at the 
Royal Army Medical College hatched in the 
normal course and adults were reared from 
them. 

Colorado Vermin Killer—Carbon di- 
sulphide, 10 Cc.; crude carbolic, 91 Cc.; oil 
of tar, 2.5 Cc.; kerosene, 485 Cc. ; killed all 
nits immersed for five minutes. 

Of these remedies tar oil emulsion and a 
5-per-cent solution of crude carbolic soap 
emulsion might be used for the treatment 
of heads, as they are more effective than 
paraffin oil and cheaper than sassafras oil. 

For the treatment of nits in the seams of 
clothing either of these or the Colorado 
vermin killer would be effective; the latter 
would, of course, be too irritating for use 
where it comes into direct contact with the 
skin. 





BLOOD TRANSFUSION, WITH SPECIAL 
REFERENCE TO THE CITRATE 
METHOD OF LEWISOHN. 

Heyp in the New York Medical Journal 
of July 14, 1917, expresses the belief that 
in the replacement of blood following an 
acute hemorrhage the dangers of hemolysis 
or agglutination appear to be almost negli- 
gible. In these cases as in all others Heyd 
prefers to be protected by a laboratory re- 
port. If, however, it were necessary to do 
a transfusion without the aid of tests he 
would have no hesitation in doing so. Hav- 
ing assured himself that the patient was 
free from syphilis and under the circum- 
stances preferably one of the family, he 
would give the transfusion, for it has been 
observed almost without exception that 
upon the attempted transfusion if the 
bloods are grossly-incompatible there will 
be well-defined symptoms of hemolysis 
which occur sufficiently early to stop the 
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transfusion before irreparable damage is 
done. 

In the anemias secondary to chronic in- 
fection or low-grade septicemia the selec- 
tion of the donor is of great importance. In 
these conditions a series of transfusions is 
required, and not one isolated massive 
transfusion. Where Heyd has obtained a 
positive blood culture and has isolated the 
particular infective agent, and having ob- 
tained a donor who for a regular stipend 
places himself unreservedly in his hands, he 
immunizes the donor for this particular 
form of bacteria. It is too early to deter- 
mine whether this has had a very marked 
effect. Heyd’s own impression is that it 
has not been a material factor. The element 
of value in these serial transfusions seems 
to be the biotic properties of fresh pure 
blood acting upon a patient whose resistance 
has been undermined by long-continued 
sepsis. After a consideration of these 
factors the question to be determined is 
what method of transfusion will give the 
best result. If one analyzes the various 
conditions that enter into a_ successful 
transfusion he will find that there are 
roughly four: (1) It shall be accomplished 
with absolute asepsis. (2) It shall deliver 
blood unchanged. (3) It shall deliver a 
known quantity of blood. (4) It shall be 
simple and easy of application. A short 
survey of the subject of transfusion proves 
conclusively that the technical transfer of 
blood has long been far in advance of our 
knowledge of the inherent chemistry of the 
blood. 

By any of the accepted methods it is com- 
paratively easy to transfer blood’ from a 
donor to a recipient, but just what that 
blood will accomplish and just what condi- 
tion will be induced by the transfer of blood 
remain unanswered. The syringe method 
or its modification requires a high degree 
of codrdinated team work, and therefore it 
is inapplicable to cases in which transfu- 
sion must be done rapidly and with the 
assistance possibly of a nurse or one other 
person. With that end in view Heyd has 
come to the conclusion that the citrate 
method elaborated by Weil, Huston, and 
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Lewisohn is best adapted to the use of the 
ordinary practitioner of medicine. 

The citrate transfusion method is based 
upon the use of sodium citrate as an anti- 
coagulant, and in practice we have a stand- 
ard solution made up of distilled water 500, 
sodium citrate 10. Lewisohn has proved 
that the proportion of 10 Cc. of this stand- 
ard solution for every Cc. of blood trans- 
fused will prevent clotting for two or three 
days or even longer. For convenience Heyd 
has the sodium citrate put in ampoules of 
50 Cc. of a two-per-cent solution, and a 
50-Ce. ampoule is sufficient for 500 Cc. of 
blood. Although sodium citrate retards 
coagulation if used in the strength of 0.2 
per cent, Weil has demonstrated that during 
the first twenty-four hours after a citrate 
transfusion the coagulation time is lessened 
to nearly one-half, and at the end of twenty- 
four hours the coagulation becomes that of 
the blood previous to transfusion. Appar- 
ently in hemophilia a citrate transfusion 
with its diminution of the recipient’s coagu- 
lation time would seem better indicated than 
the transfusion of blood with an ordinary 
coagulation time. The citrate method can 
be carried out with absolute asepsis, the 
quantity of blood given is actually meas- 
ured, and the technique is easy and simple. 
It does not, however, answer our condition 
of giving an unaltered blood. The effect of 
sodium citrate upon the organism in doses 
given with an ordinary transfusion of 500 
to 1000 Cc. exerts practically no effect upon 
the organism except the development of a 
polyuria. This is a rather frequent con- 
comitant of the citrate method. So far as 
changing the blood is concerned it appar- 
ently makes no difference. It hastens the 
coagulation time for the first twenty-four 
hours, and then does not retard the coagu- 
lation time beyond the previous normal time 
limit. Therefore Heyd has become more 
and more convinced of the essential merits 
of the citraté method. Lately he has com- 
pleted twenty-five consecutive transfusions 
by the citrate method with no bad results. 

A distinct advantage of the 
method is the fact that close 


citrate 
contact 


between the donor and ‘the recipient is 
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unnecessary ; this is of particular value in 
the case of a patient who is very nearly 
dying from anemia or exhaustion. The 
accomplishment of the syringe transfusion 
causes a high degree of psychical disturb- 
ance and is associated with considerable 
reaction upon the part of the patient. 

On one occasion Heyd withdrew 700 Cc. 
of blood for a citrate transfusion and im- 
mediately gave 350 Cc. Two days later the 
remaining 350 Cc. were given without ill 
effects. At another time he withdrew 500 
Cc. of blood for a citrate transfusion and 
gave 350 Cc. to one patient and 150 Cc. to 
another patient. The interval between the 
two transfusions was forty-eight hours. 
The citrated blood was kept in a refriger- 
ator during the interval and showed, micro- 
scopically and macroscopically, no changes. 
Previous to the introduction in the second 
patient it is heated to body temperature by 
immersion in a container in a basin of hot 
water. Kalaski has withdrawn blood for 
citrate transfusion and then carried it to a 
recipient in another part of the city. 

The citrate method is technically easy to 
perform. Repeatedly Heyd has bled the 
donor in the operating-room and given the 
infusion in the ward or private rooms. The 
subjective disturbances have certainly been 
less than with the manipulation incident to 
any of the syringe methods. 





CANCER DECALOGUE. 


The Boston Medical and Surgical Journal 
of July 12, 1917, prints a cancer decalogue 
prepared by the standing committee on the 
control of cancer of the Massachusetts 
Medical Society. 

1. The classical signs of cancer are the 
signs of its incurable stages. 
for the classical signs. 


Do not wait 


2. Early cancer causes no pain. Its 
symptoms are not distinctive, but should 
arouse suspicion. Confirm or overthrow 
this suspicion immediately by a thorough 
examination and, if necessary, by oper- 
ation. The advice “Do not trouble that 
lump unless it troubles you” has cost count- 
less lives. 
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3. There is no sharp line between the 
benign and the malignant. Many benign 
new growths become malignant and should, 
therefore, be removed without delay. All 
specimens should be examined micro- 
scopically to confirm the clinical diagnosis. 

4, Precancerous stage. Chronic irrita- 
tion is a source of cancer. The site and the 
cause of any chronic irritation should be 
removed. All erosions, ulcerations, and 
indurations of a chronic character should 
be excised. They are likely to become can- 
cer. 

5. Early cancer is usually curable by 
radical operation. The early operation is 
the effective one. Do not perform less 
radical operations on favorable cases than 
you do on unfavorable ones. The chances 
for a permanent cure are proportionate to 
the extent of the first operation. Make 
wide dissections; incision into cancer tissue 
in the wound defeats the object of the 
operation and leads to certain local recur- 
rences. 

6. Late cancer is incurable, though not 
always unrelievable. Radium, -r-rays, liga- 
tion, cautery, or palliative operations may 
change distress to comfort and may even 
prolong life. 

7. Cancer of the breast. All chronic 
lumps in the breast should be removed 
without delay. Benign tumors can be re- 
moved without mutilation. Examine all 
specimens microscopically. An immediate 
microscopical examination is desirable, 
since if positive it permits a radical oper- 
ation at the same sitting. A radical oper- 
ation performed ten days after an explora- 
tory is:almost never successful in curing 
cancer of the breast. 

8. Cancer of the uterus. Any irregular 
flowing demands thorough investigation. 
Offensive or even very slight serous flows 
are especially suspicious. Curette and 
examine microscopically. Amputate all 
eroded cervices which do not yield promptly 
to treatment. Do not wait for a positive 
diagnosis. 

9. Cancer of the digestive system is diffi- 
cult of early diagnosis, and therefore un- 
favorable in prognosis. All persistent and 
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recurring indigestions (more especially if 
attended by change of color and loss of 
weight) and any bleeding or offensive dis- 
charges demand prompt and thorough in- 
vestigation. 
diagnosis. 

10. Cancer of the skin. Any warts, 
moles, or birthmarks which enlarge, change 
color, or become irritated should be re- 
moved promptly. They are likely to become 
cancer. Do not wait for a positive diag- 
nosis. 





THE PRINCIPLES OF THE TRANS- 
FUSION OF BLOOD. 


In concluding an article on this topic in 
the Proceedings of the Royal Society of 
Medicine for March, 1917, STANSFELD sum- 
marizes his views as follows: 

1. Transfusion has been successfully em- 
ployed in the treatment of various kinds of 
anemia and in the arrest of spontaneous 
hemorrhage. It has also yielded promising 
results in cases of serious infections and in 
certain toxemias. 

2. The ultimate prognosis in cases of 
anemia depends upon the power of reaction 
in the bone-marrow, and this can only be 
adequately determined by observing the 
results of treatment. 

3. In cases of pernicious anemia both 
increased red cell production and dimin- 
ished red cell destruction may result from 
transfusion. 

4. In cases of pernicious anemia the age 
of the patient, the duration of the disease, 
and the condition of the bone-marrow as 
indicated in the peripheral blood, have 
hitherto proved to be the best guides to the 
progress subsequent to transfusion. 

5. The optimum dosage for transfusion 
is not yet determined, but it is probable that 
moderate repeated doses are preferable to 
large single doses in the treatment of 
chronic anemias. Very small doses may 
sometimes be of value. 

6. The donor should be a healthy adult 
with negative Wassermann reaction. The 
serum of the donor should not agglutinate 
the corpuscles of the patient, and the serum 


Do not wait for a positive ° 
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of the patient should not agglutinate the 
corpuscles of the donor. Agglutinins 
should be excluded by tests done immedi- 
ately before the transfusion, and a single 
examination is not sufficient to establish the 
compatibility of two bloods on all future 
occasions. If agglutinins are absent, hemo- 
lysins will also be absent. 

7. If there be great urgency, and testing 
of the blood of patient and donor be im- 
practicable, a small preliminary transfusion 
should be done half an hour before the 
main mass of blood is transfused so that 
gross incompatibility may be recognized in 
time. 

Febrile reactions occur after about 25 
per cent of transfusions, even though the 
bloods of donor and patient have been 
proved to be “compatible.” Rigors occur 
in about 10 per cent of the cases. 

9. It may prove desirable to investigate 
the bloods of donor and patient with regard 
to factors of which we as yet know nothing, 
not merely for the sake of avoiding acci- 
dents, but also to determine whether a given 
donor is likely to afford the maximum of 
benefit in a particular case. 

10. The indirect method of transfusion, 
employing a glass receiver and sufficient 
sodium citrate to prevent coagulation of 
the transfused blood, is simple and involves 
no special danger. 





SOME NOTES ON ARTIFICIAL 
PNEUMOTHORAX. 

RINGER in the Boston Medical and Sur- 
gical Journal of July 12, 1917, wishes in the 
course of a practical article to say a word 
or two as to his own opinion on the ques- 
tion of artificial pneumothorax. He thinks 
he may characterize himself as a conserva- 
tive enthusiast with regard to artificial 
pneumothorax, save in those cases in which 
gas is administered for the control of hem- 
orrhage, when he becomes an unreserved 
enthusiast. He knows of no result in 
tuberculotherapy more brilliant than the 
change wrought by the successful induction 
of pneumothorax. The return to health 
and the subsidence of symptoms are some- 
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times so rapid as to be almost uncanny. 
But again there is the other side of the 
picture. We see few bluer and more 
despondent patients than those upon whom 
pneumothorax has been tried without suc- 
cess. They feel that the last straw has 
snapped, and, alas! in the vast majority of 
cases they are right. The method is usually 
tried on advanced cases or in those in 
which there is going on a rapid dissemina- 
tion from a relatively primary focus. If 
collapse fails, we are left face to face with 
prolonged bed-rest, etc., all of which has 
probably already been resorted to before 
pneumothorax was attempted. Again, there 
are no sadder pictures than are presented 
by those unfortunates in whom pneumo- 
thorax has worked wonders and in whom 
these wonders fade away before our eyes 
with the awakening to activity of a previ- 
ously quiescent focus in the good side. We 
take out the gas—the focus may quiet 
down—but the last condition is never as 
good as the first, and more often the patient 
goes steadily down-hill. Judgment and 
more judgment is needed in the selection 
of cases. But few there are that will be 
wholly unilateral. Then the question pre- 
sents itself, will the relatively sound lung 
hold? Some we know will. not—that settles 
it—but the border-line case is hard indeed 
to decide. Experience, small injections, 
and frequent repeated stethoscopic exam- 
inations of the sound side are necessary to 
reach a satisfactory conclusion. 

While the preceding paragraph may 
sound skeptical and possibly pessimistic, it 
is not the intention of the writer to convey 
that impression, but merely to stress the 
point that, despite the wonders wrought in 
certain cases by the use of this method, the 
way is fraught with danger and many a 
time failure will be our lot. He does feel, 
however, that the induction of artificial 
pneumothorax in the treatment of pul- 
monary tuberculosis is a procedure that 
should be at the command of every man 
dealing largely in pulmonary affections. In 
an analysis of thirty cases of his own 
recently reported before the North Caro- 
lina Medical Association, the writer was 


THE THERAPEUTIC GAZETTE 


able to report success in 23 per cent, and 
adding thereto three successful injections 
for hemorrhage, a total of 33 per cent was 
attained. Surely this is enough, and far 


‘less than this should be enough, to warrant 


the use of the method which is, as far as 
he knows, the only procedure at our com- 
mand by which we can offer, to a certain 
number of advanced cases, a one-in-three 
chance of a return to health and working 
efficiency. 





PHARMACOLOGICAL STUDIES OF THE 
IPECAC ALKALOIDS AND SOME 
SYNTHETIC DERIVATIVES 
OF CEPHAELINE. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for July, 1917, 
Watters and Kocu in concluding a paper 
on this topic state that the substitution of 
the methyl group in emetine by radicals of 
the higher homologous alcohols markedly 
decreases the toxicity. Cephaeline iso-amyl 
ether is the least toxic of the series exam- 
ined, being only one-fifth as toxic as 
emetine when given subcutaneously. 

Emetine is not a very toxic alkaloid when 
given in a single dose, but is dangerous 
when given repeatedly in small doses over 
a considerable period of time. 





RESULTS OF DEEP ROENTGEN-RAY 
TREATMENT IN 250 CASES OF 
MALIGNANT TUMORS. 

Hoxp1nc in the American Journal of the 
Medical Sciences for July, 1917, states that 
from a study of his cases he is justified in 
drawing the following conclusions in regard 
to the value of Roentgen rays in cancer: 

1. Roentgen rays give excellent thera- 
peutic results in basal-cell epithelioma. 

2. They ameliorate cases of carcinoma 
of the breast, ovary, and testis, and tumors 
of lymphatic structures, especially when 
these tumors are made up of cells of an 
embryonal type. 

3. While he cannot successfully maintain 
that the Roentgen rays have yet proved to 
be a cure in cancer, it is worthy of note 
that these rays as well as those of radium 
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applied, with removal when possible, pro- 
duce more uniform improvements in cancer 
than any other agents heretofore known, 
and the use of these agents in cancer is 
established until some effectual constitu- 
tional treatment for cancer is found. 

4. Pending the discovery of some ef- 
fectual constitutional treatment every effort 
should be made to increase the ameliorating 
effects of the radioactive methods. 

5. Surgery should not ignore the benefits 
of these methods in the treatment of cancer, 
particularly in the postoperative raying and 
treatment against metastases. 

6: Most of the improved cases eventually 
relapse, and while their lives are prolonged 
and made more comfortable by the Roent- 
gen-ray treatment they eventually die of 
the disease. 

7. In some instances these ameliorating 
effects were very striking and deserve par- 
ticular attention in the hope that we may 
eventually discover means of making these 
ameliorations more lasting and even per- 
manent. 





AURICULAR FIBRILLATION. 


LEVINE in the American Journal of the 
Medical Sciences for July, 1917, very 
properly states that it is well understood by 
all clinicians that in the treatment of heart 
disease one should not interest himself in 
treating an irregularity. The most impor- 
tant aim is to help the heart muscle. In this 
connection auricular fibrillation plays a very 
important role, for the irregularity results 
essentially in a rapid ventricular rate if the 
condition is left untreated. This rapid rate 
tires out the heart, and although the patient 
at first may have no complaints and show 
no symptoms of circulatory failure, the 
heart muscle is using up its reserve. The 
cases which show the transient form of 
fibrillation do not generally need any treat- 
ment, except as is indicated by other mani- 
festations, and in pneumonia, when the 
picture becomes most alarming. Those who 
have persistent auricular fibrillation should 
be given digitalis to reduce the rapid heart 
action. There is no better drug for this 
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purpose than digitalis, or strophanthin 
when more immediate action is desired. 
The various means of treating heart fail- 
ure were employed in Levine’s cases. All 
patients were put to bed, using back-rests 
and pillows to aid breathing if necessary. 
If edema was present they were given the 
Karrel diet, consisting of 800 Cc. of milk 
a day, with no additional water until the 
edema was gone or was appreciably re- 
duced. Mechanical removal of fluids from 
the body cavities was seldom necessary. 
One measure that is probably not sufficiently 
used in severe forms of heart failure is 
bleeding. It was customary with these 
patients to bleed all who showed evidence 
of extreme failure of the right side of the 
heart—i.e., marked cyanosis, pulmonary 
congestion, enlarged tender pulsating liver, 
edema, ascites, and dilatation of the right 
side of the heart. Frequently, with most 
gratifying results, 400 Cc. to 800 Cc. were 
removed from the median basilic vein, the 
relief being immediate. This would help 
considerably in the course of the treatment 
before the other measures could begin to 
show their effect. Although most patients 
were immediately given digitalis in some 
form, those whose state was not quite so 
urgent were sometimes allowed to go with- 
out medication for the first twelve or 
twenty-four hours to observe the change 
brought about by rest in bed. There was 
no fixed dose of digitalis used, but in gen- 
eral the patient received one gramme of the 
powdered leaves during the first two or 
three days, depending on the severity of the 
condition. Digitalis was continued in 0.1- 
gramme doses three times a day until a 
therapeutic or toxic effect was produced. 
In the most urgent cases strophanthin 
(0.0003 to 0.0005 gramme doses) was given 
intravenously, but always only when it was 
certain that no digitalis had been previously 
given. Another helpful drug in many of 
the cases was theocin. Its beneficial effects 
as a diuretic have recently been reviewed 
by Christian. He showed that the best re- 


sults were obtained by theocin in the cardiac 
cases with edema which had a good kidney 
function, and that if given after a course 
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of digitalis it was especially efficient as a 
diuretic. In all cases particular attention 
was paid to procuring comfortable rest 
during the night. 

It might hardly seem necessary to empha- 
size the importance of following the apex- 
rate in conjunction with the rate of the 
radial pulse in cases of auricular fibrillation. 
But this practice is by no means general. 
These two counts frequently show a marked 
discrepancy at first, and as the condition of 
the patient improves the two rates tend to 
coincide. In fact, it frequently happened 
that as the patient was improving and the 
apex-rate was falling the radial rate was 
increasing—i.e., there were more beats 
strong enough to reach the wrist with 
fewer impulses arising in the ventricles. A 
slow radial pulse is of no significance, for 
it may indicate either that only a portion 
of the many beats are strong enough to 
reach the radial artery or that the heart- 
rate is actually slow. A slow apex-rate is 
always significant. In most of the cases 
reviewed here the heart-rate responded 
quite readily to the above treatment, and 
hand in hand there resulted an improve- 
ment in the clinical condition. There were 
several in whom the heart-rate was slowed 
without any accompanying improvement in 
the symptoms, and in a few neither the rate 
nor the clinical picture was affected. 





DYSENTERY. 


In the Quarterly Journal of Medicine for 
April, 1916, BartLett discusses the path- 
ology of dysentery in the Mediterranean 
Force in 1915, and has this to say as to 
treatment : 

The routine treatment of all cases of 
dysentery was that recommended by Sir 
Ronald Ross. It may be summarized as 
injections of emetine hydrochloride, admin- 
istration of saline purgatives and bismuth 
mixture, rest in bed, and careful diet. 

The effects of this treatment, as gauged 
by an examination of the feces and the 
associated clinical signs and symptoms in 
thirty selected cases, were as follows: In 
the great majority of the cases the amebe 
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and “refractile cells” disappeared in about 
six days; the stool remained purulent for a 
variable time aiter the disappearance of 
the protozoa. In a few cases a thorough 
course of treatment failed to eliminate the 
amebe and refractile cells. 

Analysis of the cases in the post-mortem 
room confirmed and amplified these find- 
ings. The success of. the treatment in 
eliminating amebiasis was well illustrated 
by one group. In this group, when com- 
pared with another group, the routine treat- 
ment had been on the average much more 
thorough, amebze were not found in the 
tissues, and in five out of twenty-one cases 
the amebic lesions were healing or healed. 
The occasional failure of the treatment is 
illustrated by some of the cases. In one 
case the treatment had been as thorough as 
in any group, but numerous amebe were 
present in all the ulcers examined. In three 
cases in which between five and ten grains 
of emetine had been administered numerous 
amebze were found in the ulcers. One 
group further explained the persistence of 
purulent diarrhea after the disappearance 
of amebe from the stools. In this group 
the relative preponderance of cases show- 
ing the severer forms of secondary bacterial 
inflammation was conspicuous. In thirteen 
cases severe inflammation of the ulcerated 
colon was present, and was the cause of 
death. In these a purulent diarrhea per- 
sisted until death. 

It is clear, therefore, that treatment in 
amebic dysentery must be designed not only 
to remove amebiasis, but to combat second- 
ary infection. Emetine injections alone are 
not sufficient. The administration of saline 
purgatives and bismuth mixture in the 
routine treatment proved of service in com- 
bating secondary infection. The importance 
of bismuth salts has been proved in the 
Panama epidemics of amebic dysentery; 
cases were very successfully treated by the 
administration of bismuth salts alone. 

Polyvalent antidysenteric serum prepared 
in Alexandria from local strains of dysen- 
teric bacilli was said to be useful in those 
cases in which a purulent diarrhea persisted 
in spite of the cure of amebiasis by emetine 
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treatment. This was a potent serum; it 
agglutinated all Bartlett’s strains of dysen- 
teric bacilli as well as paratyphoid A and B. 
Bartlett does not know how it was pre- 
pared. The Lister antiserum was said to 
be much less efficacious. 

Opinions as to the value of antiserum 
treatment vary greatly; the majority of the 
clinicians place no reliance on it. 





TREATMENT OF HAY-FEVER AND 
ASTHMA BY PITUITRIN AND 
ADRENALIN. 


In the Medical Record of July 7, 1917, 
ZUEBLIN states that among his hay-fever 
patients there are four, two women and 
two men, who were treated by the pituitrin 
and adrenalin injections. Space forbids 
him to enter into a detailed analysis of their 
cases. Briefly speaking, on first examina- 
tion they all revealed dilatation of the 
heart, with weak sounds, rapid pulse, low 
systolic and high diastolic blood-pressure, 
low pulse-pressure, digestive 
particularly marked indicanuria. 
pituitrin 


disorders, 

Under 
and adrenalin injections these 
cases showed in all at least reduction in the 
size of their heart, better heart sounds, im- 
proved blood-pressure findings; sympto- 
matically the attacks did not return, or 
were lessened in intensity and severity. In 
giving his personal clinical observations on 
a few hay-fever cases, Zueblin is fully 
aware that definite conclusions from the 
present observations should not be drawn. 
From the theoretical and clinical standpoint 
two points seem of interest: 

1. That the symptoms emanating from 
the respiratory tract are probably not the 
only ones present; that, at least as shown 
in the cases referred to above, there may 
be found definite signs of a cardiovascular 
deficiency—cardiac dilatation, weak heart 
sounds, abnormal blood-pressure findings, 
vasomotor weakness, associated with in- 
dicanuria of nutritional or intestinal origin, 
which functional disturbances may be 
favoring factors for the manifestations 
resulting from the pollen irritation. Some- 
where, somehow, the pollen floating in the 
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air must reach the mucous membrane. Ad- 
mitted the lack of a vasomotor tonus, a low 
circulation, and weakened heart condition, 
the possibilities are that the irritation of 
the pollen is more apt to cause the distress- 
ing clinical sympoms. 

2. That from the therapeutic standpoint 
pituitrin administered in appropriate doses 
may remove the cardiovascular depression 
and in some instances cure, or at least 
alleviate, the clinical symptoms. The mak- 
ing of such a statement does not imply that 
pituitrin medication is the only substance to 
be used in hay-fever cases, nor does it 
mean that the pollen vaccination is out of 
place. As said before, the vaccination treat- 
ment has its usefulness and is apt to secure 
good results. From the clinical standpoint 
Zueblin believes that the attendant signs of 
vasomotor and cardiac weakness ought to 
be considered in the outline of treatment 
for hay-fever cases. 

Admitting that the posterior part of the 
pituitary body plays a more important part 
in human physiology than generally sup- 
posed, especially with reference to the 
vagus nerve, it is at least probable that by 
the proper therapeutic use of pituitrin we 
are able to help the patient and secure him 
better protection from the tedious symptoms 
attributed to hay-fever. 





SOME ANALYSES OF VEGETABLES 
SHOWING THE EFFECT OF THE 
METHOD OF COOKING. 

The American Journal of the Diseases of 
Children for July, 1917, contains an article 
by CourtTNEy and Barrett on this topic. 
They state that: 

1. A large proportion of the mineral con- 
tent of most vegetables is lost in the water 
used in cooking by boiling. 

2. This loss is only slightly reduced by 
making the time of boiling a minimum. 

3. A very great saving in mineral content 
may be effected by using the method of 
steaming. 

4. Spinach is the best vegetable to pro- 
vide a salt addition to the diet. 
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DIABETES INSIPIDUS, WITH SPECIAL 
REFERENCE TO THE ACTION OF 
PITUITARY EXTRACT ON IT. 

In the Archives of Internal Medicine of 
July 16, 1917, Curistre and Stewart re- 
port a study on a case of diabetes insipidus. 
The regulation of the excretion of water by 
the kidney was studied in a case of diabetes 
insipidus. It was supposed that on account 
of the high degree of diuresis, the great 
quantity of water ingested and transported, 
and the marked diminution in the excretion 
and ingestion caused by pituitary posterior 
lobe extract, the conditions for such a study 
would be unusually favorable. 

The conductivity of the blood serum was 
slightly increased and the relative volume of 
serum slightly diminished when the water 
excretion was lessened by posterior lobe 
extract or by water restriction. 

The blood flow in the hands seemed to be 
increased during the antidiuretic action of 
posterior lobe extract. This, so far as it 
goes, supports the view that a vascular 
effect in the opposite direction on the renal 
vessels may be responsible for the diminu- 
tion in the urine excretion. 

It was shown that under the action of 
posterior lobe extract the kidneys had the 
power of effecting a considerable concentra- 
tion of the urine. Other kidney functional 
tests gave a normal response. Accordingly, 
no indication was obtained that the condi- 
tion was in any way associated with a 
pathologic alteration in the kidney. 





ACUTE GLAUCOMA OR IRITIS? 


To the London Practitioner for August, 
1917, WALLIs contributes an excellent article 
on this theme. He reminds us that when 
colored halos around artificial lights are 
complained of, one is very suspicious of 
increased intraocular tension. They result 
from the haze of the cornea, and the same 
play of colors is seen if spectacles seem to 
become steamed. Another prodromal symp- 
tom that sufferers sometimes observe is that 
a room, which is really light, becomes foggy 
and dark for varying periods of time. These 
two symptoms occurring together in an 
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elderly patient are pathognomonic, espe- 
cially if the friends have noted on such 
occasions the eye is red and painful. 
Retching and sickness commonly result 
from the severe pain in the eye,. but never 
with uncomplicated iritis. 

To sum up, an association together of 
several of the following indicates an attack 
of glaucoma: 

(a) History of sudden onset, especially 
if in the evening or after the patient has 
retired to bed; colored halos and foggy 
rooms. 

(b) Severe darting pain in the eye and 
supraorbital region, particularly if accom- 
panied by sickness. 

(c) Ciliary injection and a steamy carnea. 

(d) Shallow anterior chamber. 

¢e) Sluggish, partly dilated, ovoid pupil. 

(f) Rapid loss of sight. 

(g) Raised tension. 

(h) Glaucomatous cupping of the optic 
disc. 

In the first instance, Wallis tries to relieve 
the attack by means of myotics; he adopts 
the following routine in practically every 
case of acute glaucoma, and in the order 
given: 

1. The patient is put into a warm bed 
with hot bottles, and a full dose of calomel 
is administered. 

2. A drop of an oily solution of eserine 
and cocaine is instilled into the affected eye 
every ten minutes for an hour. It is also 
important to see that the other pupil is made 
to contract, because the shock of the attack, 
or of the operation later, may excite similar 
trouble in the sound eye. The drops are 
composed of eserine base and cocaine base 
Y, per cent of each in olive oil. The advan- 
tage of using cocaine is that, apart from its 
alleviating pain in some measure, it counter- 
acts the congestive effect of the eserine. 

3. Three. leeches are applied to the temple 
on the affected side as near to the canthus 
as possible. These creatures being now 
practically unobtainable, wet cupping is 
equally good and far cleaner. 

4. Vigorous application of heat through 
the closed eyelids either by hot-bathing or 
by fomentations. 
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5. Sodium salicylate 10 or 15 grains and 
morphine % grain hypodermically both 
relieve pain and cause diaphoresis. 

This treatment is carried out for an hour, 
by which time, if it is going to prove 
efficacious, we shall find the pain assuaged, 
the pupil completely contracted, and the 
vision improved. If, however, the attack 
has not passed off entirely, it is not only 
useless to delay operative interference any 
longer, but highly dangerous. The whole 
point in the treatment by myotics is to re- 
lieve the condition so that an operation may 
be done as soon as the eye becomes 
quiescent, for thus a general anesthetic is 
avoided, and the operation is made easier 
and safer. The danger of delay, if the 
tension does not come down to the normal, 
lies in the fact that when vision has been 
greatly lowered it will not be fully restored 
unless the glaucoma subsides within twelve 
hours. The sooner operation is performed 
in unrelieved cases the speedier the recovery 
and the better the end-result. Acute glau- 
coma, like strangulated hernia, must be dealt 
with at any hour of the day or night. 





LIGATURE OF COMMON CAROTID 
ARTERY. 

Suaw (Lancet, June 9, 1917) states that 
in those cases of injury to the large vessels 
of the neck which escape death upon the 
field from primary hemorrhage, operative 
treatment is seldom called for before the 
patient reaches a base hospital. The condi- 
tions usually presented at a casualty clear- 
ing station are either a small deep traumatic 
aneurism or, more commonly, an arterioven- 
ous aneurism of variable size, while in a 
few rare cases of severe reactionary or sec- 
ondary hemorrhage ligation may be indi- 
cated. 

An aneurism increasing in size or dan- 
gerously superficial in the neighborhood of 
a wound may necessitate early operation, 
but all other cases are best treated by rest 
and observation. At the end of fourteen 
days, if the tumor be stationary or decreas- 
ing in size, the patient may be transferred 
to the base, where spontaneous cure will 
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sometimes occur after several weeks, or 
operation can be performed when the limit 
of diminution is reached. 

An aneurism existing for even a few 
hours is the best preparation for ligature 
owing to the fact that the collateral circu- 
lation is gradually and not suddenly called 
upon to supply the area of deprivation, and 
can adequately cope with the requirements 
of the tissues when complete cessation of 
supply through the original channels is ef- 
fected. This is well exemplified in the case 
of the popliteal artery, where severance of 
the vessel by a bullet, even without much 
loss of blood, almost invariably leads to 
gangrene of the leg, while ligature for trau- 
matic aneurism very seldom does so. The 
Lupfier tube aims at the performance of 
this function of an aneurism in the provi- 
sion for a modified supply of blood while 
the critical period of collateral expansion is 
tided over. 

During thirty months in a casualty clear- 
ing station, amongst a total of 44,000 
wounded, the writer has seen only three 
cases in which ligature of the common caro- 
tid appeared to be indicated, each for one 
of the three conditions enumerated above— 
severe secondary hemorrhage, dangerously 
superficial aneurism, and a tumor which in- 
creased in size despite rest in bed. 

The first case, the wound inflicted by a 
rifle bullet and eight hours later treated by 
an intravenous saline solution containing 
two drachms of brandy, suffered from a 
severe reactionary hemorrhage. The plugs 
were removed from his huge wound, to- 
gether with many fragments of the jaw- 
bone. A ligature was applied to the twisted 
end of the facial artery, which was free in 
the wound. The following morning another 
severe hemorrhage occurred, and the pa- 
tient was anesthetized and his internal caro- 
tid was tied. The wound became extremely 
septic. Violent hemorrhage took place while 
the patient was drinking lemonade. The 
common carotid was then tied through a 
transverse incision, this wound remaining 
clean. The operation was followed by 


aphasia and hemiplegia for three days. Both 
these conditions cleared up entirely. 
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The second case was that of a large su- 
perficial arteriovenous aneurism incident to 
a shell wound. In view of this the common 
carotid was tied. The patient recovered. 

The third case, the wound on the right 
side of the neck by a shell fragment, walked 
into the casualty clearing station eight hours 
after being hit. The wound was small and 
in the midline of the sternocleido. There 
was immediate bleeding, which stopped 
spontaneously. A small pulsating tumor 
was felt, together with a thrill and bruit. 
This tumor increased in size for two days 
and caused little discomfort. After pro- 
gressive betterment until the eighth day 
there was increment of swelling, which 
occurred toward the root of the neck. The 
common carotid was ligatured about one 
and a half inches above the innominate bi- 
furcation. The-apparent aneurism sac was 
opened, and from it flowed creamy pus. An 
inner tumor about the size of a large hen’s 
egg then became visible as the real aneur- 
ism. The aneurismal sac was opened, a 
distal ligature applied, and the wound not 
closed. The patient died four hours later. 





SIMULATION OF DISEASE. 


In an epitome of current medical litera- 
ture on this subject the British Medical 
Journal of July 1%, 1917, after quoting the 
unsatisfactory study of the psychology of 
simulation, alludes to artificial skin erup- 
tions of which pustulodermatitis is the most 
common, these lesions being gathered to- 
gether in patches, mostly placed on the 
hairy parts of the face, often on the ears 
and neighboring parts, or on the front and 
left surfaces of the thigh. An important 
diagnostic point is that the pustules are all 
in the same stage of evolution. For the 
production of these eruptions croton oil and 
thapsia are chiefly used. Artificial phlyc- 
tenular dermatitis is not common. Milian 
states that automobile oil will sometimes 
produce lesions suggesting at first sight an 
erysipelas. Edema is produced by tying a 
wide flat strap on the forearm or the lower 
part of the leg during the night. Artificial 
ulcer is not readily identified. Persistent 
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ulcer in a young man, otherwise healthy, is 
probably artificial. These sores are not in 
the usual position for chronic ulcers. They 
are commonly on the legs at places within 
reach of the patient’s right hand. They may 
be caused by a blister or a caustic agent. 
If the patient be an old syphilitic diagnosis 
from gumma may be difficult. Artificial 
mucous patches are produced by the lighted 
end of a cigarette. They make lesions on 
the left side, situated on the inner surface 
of the lower lip not far from the commis- 
sure, in the cheek, or on the velum, never 
on the pillars of the fauces or the tonsils. 

Carruccio notes that he has seen more than 
a hundred soldiers with an acute dermato- 
sis of practically identical nature. These 
lesions were produced by the application to 
the skin of vegetable substances, such as 
pounded roots of Daphne gnidium and the 
juice of the cactus leaf. When rubbed over 
the entire body they caused a somewhat 
intense erythema. 

Ascarelli states that one of the most com- 
mon forms of lesions inflicted on them- 
selves by Italian soldiers are abscess and 
phlegmon produced by injection of petrol, 
turpentine, benzine, chloride of lime in ben- 
zine solution, etc. They most commonly 
select the lower limbs, often the calf, the 
instep, and sides of the knee, sometimes the 
buttocks. The patient appears shortly after 
the injection, ascribing the swelling to a 
fall or a twisting of the part or to a contu- 
sion. There is always slight albuminuria, 
without casts. At times there is emphyse- 
matous crepitation. An incision shows com- 
partively little pus. Sometimes abscesses 
are produced by injection of fecal matter. 
There results a deep phlegmon accompanied 
by grave sepsis. 

Gradenigo states that artificial otitis is 
fairly common. As a rule the effects pro- 
duced are suppuration, exceptionally per- 
foration of the membrane. Caustic is used 
in such strength as to produce destructive 
inflammation. The complications at times 
are serious. 

Van Schevensteen observes two types of 
conjunctivitis—one produced by powdered 
ipecacuanha, the other by agents of very 
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various kinds which produce anomalous 
lesions. The introduction of ipecacuanha 
causes intense injection with chemosis, with 
slight secretion. The reaction subsides in 
a few days, but the mucous membrane long 
retains the salmon tint which reveals the 
origin of the lesion. Ectropion with lac- 
rimal stasis may result from repeated appli- 
cations. Eosinophilia, according to Bollack, 
is noted in the cytological examination of 
the secretion, and is characteristic in the 
artificial affection although it comes on late. 
Castor-oil seed is used to produce conjunc- 
tivitis. 





TRANSVERSE COLOSTOMY. 


LockHART-MuMMEnrY (Practitioner, Au- 
gust, 1917) states that transverse colostomy 
offers obvious advantages when the disease 
is in the sigmoid flexure, and should cer- 
tainly always be preferred to cecostomy, 
which is never a satisfactory operation. In 
old and debilitated persons suffering from 
intestinal obstruction which requires imme- 
diate relief, transverse colostomy has the 
advantage that, if performed in the way 
described here, the danger of peritonitis is 
greatly diminished from the fact that omen- 
tum completely surrounds the bowel where 
it passes through the abdominal wall, thus 
shutting off the peritoneal cavity. A con- 
traindication to transverse colostomy is a 
very short gastrocolic omentum and a small 
stomach. This is indicated on opening the 
abdomen by finding that the transverse 
colon will not easily come out of the wound, 
and when pulled upon the lower edge of the 
stomach comes into view. If a transverse 
colostomy is performed under these condi- 
tions, it may seriously interfere with the 
movements of the stomach. Such a condi- 
tion is certainly unusual, but the author has 
met with it on one or two occasions, and has 
always preferred to do a sigmoid colostomy 
rather than run the risk of producing stom- 
ach symptoms. The incision he uses en- 
ables either the transverse colon or the pel- 
vic colon to be brought up, according to 
whichever seems to be the more suitable. 

The best incision is a vertical one over 
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the middle of the left rectus muscle, the 
upper limit being at or just above the um- 
bilical level. The ideal length of the inci- 
sion is two inches, but in practice this must 
depend upon circumstances, such as the 
amount of fat and the thickness of the mus- 
cle. It should, however, always be as short 
as possible. The anterior sheath of the 
rectus having been divided, the fibers of 
this muscle are separated by blunt dissec- 
tion and the abdomen opened. The great 
omentum is then found and drawn out of 
the incision until the transverse colon is 
met with. The transverse colon must be 
investigated to see what length is available. 
If it is found that there is plenty of bowel 
and that it can be brought up to the surface 
without undue traction on the stomach, a 
part of the transverse colon is selected as 
far up toward the splenic flexure as is com- 
patible with a reasonable freedom from ten- 
sion. The fingers of the left hand are then 
passed under the great omentum, and the 
selected portion of transverse colon is 
pushed up with the fingers through the 
omentum overlying it. With a pair of blunt 
dissection forceps held in the right hand, a 
hole is then scratched in the great omentum 
till the colon itself is exposed, care being 
taken to avoid any obvious blood-vessels. 
When a sufficiently large hole has been 
made, the colon is pushed through it until 
a glass rod can be passed beneath the bowel, 
and a piece of rubber tubing of suitable size 
is passed over each end of the glass rod so 
as to retain it in position. The whole of the 
omentum is returned into the abdominal 
cavity, leaving the selected knuckle of colon 
completely surrounded by omentum, which 
occupies its normal position under the ab- 
dominal wall. The ends of the skin incision 
are now closed by stitches in the usual way. 
The glass rod, instead of lying across the 
wound as in sigmoid colostomy, will lie up 
and down it. An obvious suggestion is to 


make the skin incision transversely, so that 
the glass rod does not lie on the wound. The 
objection to this is that a transverse incision 
cannot be extended if an abnormality is dis- 
covered, and no harm results from the pres- 
ence of the glass rod over the wound. 
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After transverse colostomy, the bowel 
usually has to be opened much earlier than 
with sigmoid colostomy, for symptoms of 
obstruction tend to come on quickly, and it 
is generally advisable to open the bowel 
within thirty-six hours. This is of little 
consequence, for the omental shield com- 
pletely protects the abdominal cavity from 
any fear of infection, even if the wound 
should become septic, which is very seldom 
the case. Nine days after the operation the 
glass rod is removed, and one blade of a 
pair of scissors is passed under the bowel 
in the track of the glass rod, and the bowel 
cut completely in half. At the same time 
any redundant bowel outside the skin is cut 
away, bleeding points, which are often nu- 
merous, being secured with catgut stitches. 
Stitching is better than attempting to pick 
up the bleeding points with forceps, for the 
tissues do not hold forceps well. It is very 
important to cut the colon completely in 
half, for this arrests the peristaltic wave at 
the colostomy opening and prevents it con- 
tinuing down into the distal gut. A prop- 
erly completed colostomy opening should, 
after healing, show no mucous membrane 
projecting above the skin surface, and the 
opening into the colon should only just ad- 
mit the finger. 

The period of recumbency after an opera- 
tion for transverse colostomy must depend 
upon circumstances. If only a small inci- 
sion has been made and the patient is other- 
wise a healthy subject, there is no necessity 
for him to be kept in bed for more than ten 
or twelve days. On the other hand, if the 
patient is very stout, a fact which necessi- 
tates a large incision, or old and weakly, in 
which case healing will probably be slow, a 
longer period is necessary. 

Many different kinds of belts have been 
invented, and patients have tried all of them. 
Provided the actions of the bowels can be 
properly regulated, which is the case with 
the majority of patients, by far the best ap- 
paratus is a simple belt with an india-rub- 
ber section where it passes over the colos- 
tomy opening. A pad of wool is worn un- 
der this, and kept in place by the belt. No 
other apparatus at all is used, and it is very 
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much the best arrangement in most cases. 
Some patients prefer to have a celluloid cup 
over the colostomy opening, but this should 
not be incorporated in the belt, but separate 
from it. If no regularity in the actions of 
the bowel can be established, some form of 
apparatus with a receptacle for the evacua- 
tions must be worn. 

Success depends upon establishing the 
normal rhythm of the evacuations and in 
preventing liquid stools. It is obvious that 
fiquid stools cannot be controlled by .any 
colostomy opening, however perfect. There 
are two methods of controlling the bowels 
after colostomy. The first consists in en- 
couraging the bowels to act at a regular time 
each day by suitable dieting and by avoiding 
the use of aperients. 

As a rule, the action of the bowels quickly 
becomes surprisingly regular, but an aperi- 
ent inevitably upsets the rhythm for several 
days. If the stools are too loose, the 
amount of liquid drunk during the day 
should be reduced, and the patient must be 
very careful to avoid rich or unusual dishes. 
It generally takes from four to six months 
before the patient gets any control, in the 
sense of knowing when an action is going 
to take place. Some patients never acquire 
this sensation, but in the majority of cases 
the knowledge of an impending evacuation 
is acquired in time. The writer alludes to 
a woman, aged thirty-six, under his care in 
St. Mark’s, who has had a colostomy open- 
ing for twelve years. She assured him that 
the opening caused her no inconvenience 
and that she had not had an accident of any 
kind with it during the last five years. She 
is a hard-working woman, and the opening 
does not in any way interfere with her daily 
life. 

It is not fair to judge of the results in 
cases in which the colostomy has been per- 
formed in elderly people in order to relieve 
obstruction, or for inoperable malignant dis- 
ease. One must judge by those in which 
the operation has been done for other con- 
ditions, or in which the growth has been 
removed successfully at the same time or 
subsequently ; in such cases the results, as 
regards comfort, are very good. The con- 








REPORTS ON THERAPEUTIC PROGRESS. 


dition is not at all incompatible with living 
an ordinary busy life. The author has had 
a number of patients who lead very active 
lives and suffer very little inconvenience 
from the altered method of evacuating the 
bowels. Several of these patients hunt regu- 
larly during the season, and play golf with- 
out any inconvenience, and he has one pa- 
tient who earns his living as a stevedore at 
the docks, and who fought in a boxing com- 
petition. 

The second method of controlling the 
bowels after colostomy is for the patient to 
give himself an enema every morning, but 
this. should only be adopted if the first 
method, after patient trial, proves a failure. 

The indications for colostomy may be 
stated as follows: 

As a preliminary to excision of the rec- 
tum for cancer. 

To prolong life and prevent obstruction 
in cases of inoperable cancer of the lower 
bowel. 

In all cases of pericolitis of the lower 
part of the pelvic colon where resection or 
short circuiting is impossible. 

In some cases of intractable ulceration of 
the rectum. 

In cases of intractable fibrous stricture of 
the rectum. 


measure in 


As a temporary severe 


wounds of the rectum. 





GUNSHOT WOUNDS OF THE KNEE- 
JOINT. 

CAMPBELL and WooLFENDEN (Lancet, 
Aug. 11, 1917) set forth certain views con- 
cerning the treatment of these injuries 
which receive the indorsement of Surgeon- 
General Sir George Makins. The lines 
along which the treatment must be based in 
septic cases are: 

The lowering of intra-articular tension 
by evacuation of the exudate, thereby pre- 
venting the tracking of infection along the 
fascial planes. 

The rapid overcoming of infection and 
the removal of infective material as soon 
as it is formed, thereby diminishing sup- 
puration. 
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The promotion of the formation of adhe- 
sions, thereby limiting the area of infection 
and diminishing the area of the surface for 
toxic absorption. 

The removal of pressure from the articu- 
lar cartilage, thereby diminishing the 
chances of its becoming eroded. 

All of these four ends appear to have 
been more or less satisfactorily attained in 
the writers’ last series of cases during the 
past six months, since the results obtained 
are so much more satisfactory than in those 
previously treated; indeed, if one case is 
excluded in which the leg was amputated 
for gangrene due to concomitant laceration 
of the popliteal vessels, and two that died, 
the one suffering on admission from septi- 
cemia and the other from intense and fatal 
anemia as the result of blood lost at the time’ 
of injury, they have had out of 60 cases 59 
recoveries, and only one amputation. 

Various types of gunshot wounds are 
met with; from the practical point of view 
these are best classified as follows: Simple 
perforation with small entrance and exit 
wounds, almost invariably due to a rifle or 
machine-gun bullet ; penetrations (a) with- 
out retention of the foreign body, (b) with 
retention of the foreign body; perforations 
with large entrance and exit wounds; frac- 
tures secondarily involving the joint, which 
are almost invariably accompanied by the 
presence of varying degrees of bone injury 
and sepsis. 

The present methods of treatment in se- 
vere cases are based on three fundamentals: 
(1) Absolute rest and fixation; (2) the 
strictest asepsis; (3) the use of Carrel’s 
method of wound treatment. 

Absolute rest and fixation of the joint 
was secured at once, whatever the hour the 
patient entered the hospital.. This is done 
in the following way: The fully extended 
limb is placed in an efficiently made Thomas 
knee-splint and extended by the fixed meth- 
od, using for this purpose stout calico ban- 
dage glued to the leg and tied round the 
end of the splint. The limb is supported in 
the splint by two sheets of perforated zinc 
4 by 6 inches bent lengthwise to accommo- 
date the transverse curve of the part. These 
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sheets are supported in turn by bands of 
aluminum strapping bent over each side of 
the splint. One of these sheets of zinc is 
laid under the thigh, the other under the 
calf; their position and the amount of 
weight that each bears can easily be regu- 
lated by bending the metal strapping at a 
suitable place. These supports, once ap- 
plied, are never removed if it can possibly 
be avoided—not even for operative pro- 
cedures. In this way rigid support is given 
to the limb and absolute rest and fixation 
are secured. 

To prevent too much local pressure on 
the muscles by the metal supports the re- 
maining surface of the limb is supported by 
bands of stout flannel bandage, pinned 


round the splint. These flannel bands can . 


easily be removed and reapplied with each 
dressing as far as is necessary. They also 
help to keep the dressings in place. There 
is no doubt, in the authors’ minds, as to the 
superiority of fixed over mobile extension— 
granted that the extension is attended to 
daily and tightened up as required by the 
stretching of the skin. If the extension 
becomes inefficient, “night starts” make their 
appearance, but can be easily controlled by 
readjusting the extension. Unless the flan- 
nel bands under the knee are kept suffi- 
ciently taut, and the metal supports slightly 
raised as the muscles atrophy from pressure, 
there may be, and in some cases actually is, 
a tendency to the production of genu recur- 
vatum. 

Asepsis must be efficiently carried out, 
not only at the time of operation but also 
at each subsequent dressing. With this end 
in view it has been their custom to have all 
cases of wounds involving the knee-joint 
sent, as far as possible, to one ward, and 
under the care of a single medical officer 
(one of themselves, J. C.), and also to have 
all the dressings done by the same person 
on each occasion, in order to avoid any 
division of responsibility in the treatment 
of the individual cases. 

The use of Carrel’s method of wound 
treatment showed a marked improvement in 
the recent results, due to its adoption. The 
tubes are used either uncovered or covered 


with cheap Turkish toweling. The per- 
forated portions of the tubes are passed 
over the entire surface of the wound and in 
each recess of the wound, down to its very 
extremity, so that in the latter case all the 
perforations lie hidden in the recess. 

The wound is then dressed as usual with 
gauze moistened in hypochlorite solution, 
and the open ends of the tubes left free out- 
side the dressings. Two to three drachms 
of a 0.5-per-cent hypochlorite solution are 
squirted down each tube, day and night, at 
two-hourly intervals, with perfect regularity. 

With this method of treatment efficiently 
carried out they found: 

That infection is most effectually coun- 
teracted. 

That organisms and the pabulum suitable 
for their growth are washed outwards, even 
from the deepest parts of the wound. 

That ingress of sepsis from without is 
prevented—to their minds a most important 
consideration in the treatment of knee-joint 
cases. 

That pus only forms in small quantity. 

That adhesions of the synovial membranes 
form with great readiness. 

That the patient need only be dressed 
once in twenty-four or forty-eight hours. 

In other words, this method of treatment 
fulfils all the requirements which the 
authors stated above were so necessary to 
the successful treatment of infected cases. 

Absolute rest and fixation, secured as 
above described, were made use of in every 
case, and were all that was necessary in 
(a) cases of clean perforations, (b) cases 
of very mild sepsis. 

Aspiration was never used as a routine 
practice, save for the purpose of making 
a bacteriological examination of the joint 
fluid. The damage done to the joint and its 
synovial membranes by this procedure in 
mildly septic cases more than compensates 
for the advantages gained. 

Exploration and washing out of the joint 
cavity, followed by suture of the wound, 
was used only in cases showing moderate 
degrees of sepsis, not localized by adhesions 
and not progressing favorably. After the 
application of a tourniquet the joint was 





SAME Pe on es 


ee 


ihe coe ae 

















REPORTS ON THERAPEUTIC PROGRESS. 


explored in the usual situation, the cavity 
washed out with a mixture of eusol and 
hydrogen peroxide, and every particle of 
fibrin that could be seen was removed. The 
greatest care was always taken that a per- 
fectly free exit was allowed to the fluid: for 
fear the recesses at the back and closed-off 
parts of the joint be opened up and sepsis 
be driven into them. The wound was 
sutured in layers with ten-day chromic cat- 
gut; the synovial membrane by a continu- 
ous suture; the capsule, muscle, and deep 
and superficial fasciz in separate layers by 
interrupted sutures. The skin edges were 
united by interrupted silkworm-gut sutures. 
Finally the limb was very firmly bandaged. 
Several of these cases had to be fully 
drained later on. The authors think this 
method has only a very limited application. 

The local application of Carrel’s tubes to 
the wound surface was invariably used in 
cases in which a wound of any size led into 
the joint cavity. When the wound appeared 
fairly clean and was more than thirty-six 
hours old, no operative procedure was ever 
adopted. The entire wound surface was 
covered by the tubes. 

Excision of the wound locally, down to 
and including the capsule, but without inter- 
fering in any way with the synovial mem- 
brane, was used in those cases in which the 
wound was recent (under forty-eight hours 
old) and septic, particularly when it was 
very septic in its superficial part, and hence 
there was a considerable risk of the spread 
of sepsis into the interior of the joint. 
After excision the wound was left widely 
open and covered by Carrel’s tubes. 

If it was thought necessary in these cases 
to explore the joint, it was done through a 
separate incision and the procedure treated 
as though it were an entirely new operation. 

Local insertion of Carrel’s tubes into the 
joint through the original wound was fairly 
frequently resorted to. It was never done 
shortly after the infliction of the wound, but 
only after method No. 4 had failed and it 
was found that definitely infected fluid was 
exuding from the joint, and it appeared 
probable that the sepsis was localized to 


only one part of the joint cavity. Even in 
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more generalized infections, when of mod- 
erate severity, this method was of use. It 
was found particularly satisfactory in those 
cases in which there was severe fracture of 
the patella and in which not infrequently 
severe sepsis developed in the anterior part 
of the joint cavity. 

The number of tubes inserted varied, but 
was never more than three. They were 
passed into that part of the joint that was 
infected ; the lines they were to occupy were 
those along which the greatest quantity of 
infected material could be evacuated by very 
gentle pressure. The tubes were changed 
either daily or once every two days. When 
the general joint cavity was locked off and 
there remained a narrow track along the 
line occupied by the tube, this last was 
removed. In some cases, usually only when 
the tubes had had to remain in the joint for 
a number of days, counter-opening at the 
extremity of the sinus was necessary to 
secure rapid healing. 

Drainage of the joint by free incisions 
and the insertion of Carrel’s tubes was used 
in cases of complete comminution of the 
patella with a large entrance wound over the 
same. When the case was received early— 
i.e., within twenty-four hours of injury— 
immediate operation was performed because 
of the risk of infection from without. <A 
U-shaped flap, including the patella, was 
turned upward and the fragmented patella 
and the skin wound excised en masse. The 
joint cavity was carefully washed out as 
completely as possible, and the lower part 
of the flap sutured back in place with stout 
silkworm-gut. Three or four covered 
Carrel’s tubes were inserted from side to 
side, and replaced by uncovered ones after 
two days. These, in turn, were completely 
removed on the fourth day and the incision 
completely closed. In these cases, if the 
posterior part of the joint is severely in- 
fected, posterior drainage may have to be 
used at once or later on. 

In cases of severe and diffuse arthritis 
the joint was fully drained by lateral and 
posterior incisions in the manner described 
above. The joint cavity was washed out 


very carefully indeed, and all flakes of 
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lymph removed, as far as possible. Covered 
Carrel’s tubes were then inserted as follows: 
Anteriorly, four from side to side, one at 
the uppermost extremity of the subcrural 
pouch, one under the ligamentum patelle, 
and two others intermediate in position ; 
laterally one under cover of each lateral 
ligament passing backward through the 
posterior synovial pouches into the posterior 
wounds. Other covered tubes were laid on 
the surfaces of all the incisions. As a gen- 
eral rule no dressing was done until the sec- 
ond day, when the covered tubes were care- 
fully removed under gas and replaced by 
uncovered ones occupying the same tracks. 
On the fourth day the anterior ones were 
removed altogether and the lateral ones 
changed, these being retained till the sixth 
or eighth day. 

No washing out of the joint was at- 
tempted ; they merely syringed the surface 
of the wounds, using perhaps a little very 
gentle lavage for the tracks, taking the ut- 
most care not to break down any adhesions. 
All flakes of lymph were most carefully 
removed. 

The dressing was usually changed only 
every second day, and uncovered tubes were 
laid along the incisions. 

In this way the entire joint cavity readily 
became obliterated completely after about 
a fortnight or three weeks. 

In cases of severe and diffuse arthritis 
accompanied by fracture the same method 
of treatment was adopted as in the above 
cases, but all loose and necrotic bone was 
most carefully removed, paying particular 
attention to the fractured surface left be- 
hind. Here the Carrel’s tubes continued to 
be laid on the fractured surface till it had 
completely granulated. 

Amputation was reserved for three types 
of cases: 

For cases of severe joint injury accom- 
panied by injury to the popliteal vessels. 

For cases in which there was severe com- 
minution of tibia or femur, or both bones. 

For cases in which there was extensive 
osteomyelitis of tibia or femur. (This was 
usually suggested by the marked pain and 
tenderness along the entire length of the 
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affected bone, with the very severe general 
condition of the patient.) 

Owing to the risk c: cstcomyelitis arising 
the authors consider that early operations in 
the way of efficient drainage both of the 
joint and the fracture should be resorted to, 
otherwise amputation or death is certain to 
result. 

The treatment of these cases depends 
largely on the nature of the foreign body— 
whether rifle bullet, shrapnel ball, or shell 
fragment; its size; its position; the time 
it has been lodged in the joint ; the presence 
or absence of infection. 

As a general rule rifle and shrapnel bul- 
lets may be left inside without much risk 
of infection, granted that the joint is prop- 
erly immobilized; but a careful watch 
should always be kept for the onset of sep- 
sis. In the case of shell fragments, how- 
ever, it is a different matter; these as a 
general rule, especially when large, are best 
removed as early as possible and at the first 
opportunity. But due consideration must 
be paid to the facts described below. 

Small foreign bodies the authors have 
usually left severely alone, and practically 
speaking they have never given rise to any 
trouble. The risk associated with a pro- 
longed search shortly after injury appears 
to them to be too great to justify operation, 
more especially as quite a number of such 
fragments cannot be found. 

A foreign body, whatever its nature, 
when deeply embedded in bone is usually 
best left entirely alone, especially shortly 
after injury, owing to the risk of lighting 
up sepsis. Most of these can be left perma- 
nently in place. When foreign bodies are 
readily accessible and can be removed with- 
out much disturbance there is no great risk 
in interference, but when they lie in an in- 
accessible situation—1. e., in the posterior 
part of the joint close to the intercondyloid 
notch—and are small, no attempt to inter- 
fere should be made owing to the difficulty 
in finding them. 

The best time for the removal of foreign 
bodies is undoubtedly immediately after the 
injury. If not removed within two or three 
days of the injury, foreign bodies are best 
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left for several months till all risk of infec- 
tion has died away. 

A foreign body in a septic joint should 
always be immediately removed, if possible, 
and the joint cavity carefully washed out. 
The subsequent closing up or leaving open 
of the joint must be decided by the bacteri- 
ological findings, the general condition of 
the patient, and the local condition found 
at operation. 

Before proceeding to remove the foreign 
body the original wound should be excised 
down to and including the capsule and care- 
fully covered up. The limb is then most 
carefully resterilized. The foreign body 
should not be removed through the original 
wound, unless it lies immediately under it, 
but through a fresh incision. The position 
of this depends on the site of the foreign 
body as revealed by x-ray examination; 
generally speaking, this is that used for re- 
moval of a loose cartilage ; but if the foreign 
body is lodged behind the condyle it may be 
better to make a vertical incision over the 
joint interval just anterior to the corre- 
sponding hamstring tendon. After removal 
the joint cavity is most carefully washed 
out without force, and the wound sewed up 
in layers. 





MEDICAL EXAMINATION AND THE 
AVIATION CORPS. 


CHAMBERLIN (Cleveland Medical Jour- 
nal, August, 1917) observes that the gov- 
ernment is requiring that each member of 
the Aviation Corps be a perfect man, who 
must have had two years of college work, 
or its equivalent. He must, moreover, be 
perfect in hearing and sight, the latter with- 
out correction or glasses, and have a. per- 
fect sense of equilibrium. The author states 
that up to the present the tests in our own 
as in other countries have been extremely 
crude, but the United States requirements 
to-day are more rigid and exacting than 
those of any nation. The possible reason 
for this is that with our inexperience we 
have taken up the tests which those older 
in the war have found not to be largely 
helpful in deciding as to the fitness of those 
who shall serve. 
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Chamberlin calls attention to the fact that 
a man’s knowledge of his position in space 
is gained from three sources: His muscle 
sense, by which he recognizes, e. g., whether 
his forearm is extended or flexed and 
whether his feet are dangling or planted on 
the ground; his eyesight, by which he is 
made conscious of his relation to surround- 
ing objects; and his vestibular apparatus, 
the utricle, saccule, and semicircular canals. 
This apparatus, though situated in the 
petrous portion of the temporal bone, in 
close apposition to the organ of hearing, has 
possibly less to do with the latter than it has 
with the organ of seeing. The aviator, 
seated in his machine, receives little or no 
help from his muscle sense, while his fre- 
quent passage through dense clouds or at 
night in complete darkness may deprive him 
of any sense of orientation ordinarily 
gained through his eyes. He has become, 
for the moment, the bird flying through a 
fog or mist, or the bat which flies at night 
only. In such cases he must depend en- 
tirely upon a proper sense of equilibrium, 
gained through an intact and unimpaired 
labyrinth. So upon the examiner, the phy- 
sician, in the last resort may depend the 
safety of the aviator, of his machine, and 
of the army to which he is to furnish infor- 
mation. 

The testing of the vestibular apparatus 
involves an interesting bit of technical 
knowledge, discovered and elaborated by 
Robert Barany of Vienna. 

The applicant is first placed on a prop- 
erly constructed revolving chair, with stop 
pedal attached. With eyes closed and head 
tilted 30 degrees forward, thus bringing 
both horizontal semicircular canals into the 
plane of the turning, he is now revolved 
ten times to the right in exactly twenty sec- 
onds, when the chair is brought to rest by 
means of the pedal. With vision directed 
on a distant object, there should now occur 
a horizontal nystagmus (a quick, jerking 
movement of the eyeballs to the left and a 
slow return to the right), during a period 
of 26 seconds. A variation of eight sec- 
onds, more or less, is allowable. This con- 
stitutes the normal. A variation of more 
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or less than eight seconds is absolute ground 
for rejection. The test is now repeated 
with turning in the opposite direction, to- 
ward the left. When the turning has ceased 
this will’ give a quick movement of the eyes 
to the right and a slow return to the left. 
If the normal individual, with eyes closed, 
extends his arm and forearm straight be- 
fore him and touches the examiner’s finger, 
he will be able to bring the arm to the per- 
pendicular and again touch the finger of 
the examiner, without deviation to right or 
left. The test is made for both right and 
left arm. The applicant is now turned ten 
times to the right. When the turning has 
ceased he is directed to touch the exam- 
iner’s finger, and touch it again, after bring- 
ing the arm to the vertical. He will now 
point several inches to the right. This is 
called past-pointing. The normal subject 
will past-point three times to the right, 


when he will again point correctly. The 
test is made with both arms. It is then 
repeated, after turning to the left. If the 


applicant past-points more or less than three 
times he is rejected. 

With head inclined 90 degrees forward, 
thus bringing the vertical semicircular ca- 
nals into the plane of turning, the candidate 
is turned to the right, five turns in ten sec- 
onds. On raising his head or his body to 
the vertical it inclines to the right. Simi- 
larly on turning to the left it inclines to the 
left. This tests the vertical semicircular 
canals. Inability to satisfy these tests is 
also cause for rejection. By means of the 
above tests it will easily be able to distin- 
guish the absolutely abnormal. There will 
remain, however, a third class of question- 
able or border-line cases. In such cases fur- 
ther tests may be made. If the right ear is 
injected with cold water (68° F.) there 
should occur a rotatory nystagmus with 
quick component to the left, and vice versa. 
While the turning test stimulates both laby- 
rinths simultaneously, the latter, or caloric 
test, enables us to differentiate and decide 
exactly which labyrinth is failing to per- 
form its function. 

Further information in regard to the 
sense of equilibrium is given by the static 





THE THERAPEUTIC GAZETTE 


and dynamic tests. The former is the fa- 
miliar Romberg test, while the latter con- 
sists in having the candidate walk twenty 
feet forward with eyes closed, then back- 
ward to the point of starting. Refinements 
of the above tests would be standing on one 
foot while the other is allowed to rest on 
the knee or instep, hopping forward twenty 
feet and back to point of starting, etc. Spe- 
cial stress is laid upon free nasal passages 
and diseased tonsils. Operation is demanded 
when abnormalities exist, and if refused 
constitute cause for rejection. The eye ex- 
amination is equally severe. 





THE EARLY TREATMENT OF COM- 
POUND FRACTURE OF THE 
FEMUR CAUSED BY GUN- 

SHOT WOUNDS. 

Dun (British Medical Journal, Aug. 18, 
1917) writes on the basis of practical ex- 
perience gained in working at casualty 
clearing stations and in the main deals with 
treatment carried out in them, but he be- 
lieves that it is the regimental medical off- 
cers and field ambulances in front of the 
casualty clearing stations who have it in 
their power to give the best possible start 
in the wounded man’s race for life. A defi- 
nite line of treatment must be adopted as 
early as possible—that is, by regimental 
medical officers and field ambulances, and 
carried on at casualty clearing stations. 

The factors to be dealt with are shock, 
hemorrhage, and sepsis. Up to the time 
the patient is put on a stretcher a method 
as good as any is to fix the thigh with short 
local splints and to tie the thighs and legs 
together. 

This is the time when shock is severe and 
for the treatment of that immediately fol- 
lowing injury. There is a second class of 
shock which results from very often un- 
avoidable incomplete fixation of the frac- 
tured limb, and frequent handling of the 
patient in his journey from the field to the 
ambulance. The best and simplest method 
of completely immobilizing a fractured fe- 
mur is a properly applied Thomas splint, 
and this should be put on as early as possi- 
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ble ; it would be ideal if it could be done at 
regimental aid posts or advanced dressing 
stations. Another ideal would be attained 
if the cases of fractured femur could be 
transported from advanced dressing sta- 
tions to casualty clearing stations without 
removal from the ambulance, so reducing 
the movement of the patients to a minimum. 

Tourniquets should be avoided, of course. 
Large vessels may have to be ligatured, but 
the most frequent form of hemorrhage, and 
one which should always be vigorously dealt 
with, is slow oozing from the wound. This 
should always be checked, and often re- 
quirés opening up and the application of 
ligatures or forceps. Failing this, direct 
pressure with a firm packing of gauze into 
the opened-up wound may be sufficient. A 
cork of gauze is worse than useless. 

To combat sepsis in the early stages, all 
that can be done is rapid disinfection of the 
skin for a considerable area around the 
wound or wounds. For this the author ad- 
vises a 5-per-cent solution of picric acid in 
methylated spirit. 

The wound itself, he believes, should not 
be interfered with. The insertion of drain- 
age tubes is unnecessary. Dressings should 
only be changed if soaked with blood. 

Arrived at the casualty clearing station, 
the patient is anesthetized before being 
lifted off the stretcher or having his cloth- 
ing removed. The skin is widely cleansed 
as already described. The superficial wound 
is excised and the main pockets are deter- 
mined by digital examination and opened 
widely ; the full extent of injury to muscles 
being seen and not merely felt. Amputa- 
tion is indicated when the blood supply is 
completely cut off, the artery and vein com- 
pletely severed, and collateral circulation 
has not been established ; or where for ana- 
tomical reasons complete excision of any 
infected part cannot be carried out and viru- 
lent sepsis is already established in exten- 
sive wounds, the patient being in a low 
condition. A circular or a modified circular 
method is indicated as low down as possible. 

The dressing thereafter is by a salt pack 
or the Carrel method. These are the two 
methods in the after-treatment of all 


901 


wounds made by the surgeon. The Thomas 
splint outfit is the simplest method of ob- 
taining complete fixation. The details’ of 
its application are as follows: 

It is not necessary to shave the limb. 
Paint the entire circumference from the 
malleoli upward, sufficiently high to allow 
the extension to get a good pull on the lower 
fragment, with a glue solution, of which 
the formula is: 

Glue, 

Water, 44 50 per cent; 
Thymol, % per cent; 
Glycerin, 

Calc. chloride, 44 2 per cent. 

A shaving or small painter’s brush is used 
for applying the glue. During an action a 
pot of this glue should always be kept ready 
melted. The glue will become too thick 
after a time, and a little water should then 
be added. 

Next apply, on either side of the limb, a 
length of bleached calico bandage, and run 
a roller bandage round the limb. 

In the application of the splint the ring 
of the splint is passed over the foot and 
pushed upward, until the posterior part of 
the ring presses firmly against the ischial 
tuberosity. 

The surgeon takes an extension bandage 
in each hand and passes one of them over, 
the other under, the lateral bars of the 
Thomas splint. First one bandage and 
then the other is thereafter passed round 
the notch in the cross-bar, a complete turn 
being taken in each case. The turns are 
taken in opposite directions, and the last 
overlaps the first. The ends are made 
secure by tying a half-bow. 

In cases in which the wounds are in such 
a position that it will be necessary to re- 
move the ham splint for dressing purposes, 
slings formed by bandages or, better still, 
perforated zinc strips should be applied at 
this stage. 

The “ham” splint should be padded to 
suit each case. Moss pads serve the pur- 
pose well. Over these a sheet of jaconet is 
placed to prevent soiling. The ham splint 
is now slung to the side-bars of the splint 
by three strips of adhesive plaster—the 
adhesive side being next the ham splint. 
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This effectually prevents lateral movement 
of the ham splint. 

In the application of the anterior thigh 
splint, which consists of a piece of Gooch’s 
splinting applied to the thigh, canvas side 
toward the limb, it should extend from near 
the ring of the Thomas splint to just above 
the patella. A number of suitable lengths 
of Gooch’s material should be cut before- 
hand. The whole roll may be sawn 
through ; an orderly can cut off any breadth 
required. The thigh splint is fixed by the 
bandage, which is now applied to the limb 
from the ankle upward. This bandage en- 
circles all the splints. 

In the application of the foot-piece, the 
foot must be supported at a right angle by 
means of the metal foot-rest, which is sup- 
plied with the outfit. A bandage sling 
passed round the ball of the toes, fixed there 
by glue on the sole of the foot, and pinned 
on either side about the knee level to the 
bandage which surrounds the limb, is per- 
haps more comfortable to the patient. An 
oblong piece of splint rather longer than the 
breadth of the foot, padded thinly and 
covered with jaconet, will prevent the band- 
age pressing on the sides of the foot. Glue 
will prevent slipping of both bandage and 
splint. 

The suspension stretcher bar should 
always be used. To this the Thomas splint 
is slung by two pieces of bandage, one 
attached to either bar of the splint. If no 
suspension bar is available, the leg must be 
slung by some other means. 

Similarly, if the patient cannot be evacu- 
ated, the injured leg must be slung in the 
wards. A simple method is the use of two 
bandages, each passed over a beam of the 
hut. The two ends of one bandage are then 
tied to the bars of the splint close to the 
ring. The ends of the second bandage are 
secured to the bars at the level of the foot. 

Pace and Le Mesurier (British Journal 
of Surgery, July, 1917) agree with Dun that 
for purposes of transport the Thomas knee 
splint, or one of its modifications, is the best 
available. With its later use they are not 
in full accord. They are firmly convinced 
that in fracture of the lower third of the 
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femur the commonly occurring flexion of 
the lower fragment is seldom, if ever, com- 
pletely controlled by a straight Thomas knee 
splint. For these cases they have used the 
Thomas splint, but bent at the knee level, 
thus obtaining a skeleton-inclined plane. By 
the use of this method they have much 
improved their results. They insist upon 
the importance of a primary complete sur- 
gical procedure at the casualty clearing sta- 
tion, all fragments of bone lying loose being 
removed. They prefer that the bone should 
be packed with dry, sterile gauze. If the 
original wound or wounds cannot furnish 
posterior drainage a four-inch incision 
should be made on the posteroexternal 
aspect of the limb, and access gained to the 
seat of fracture along the line of cleavage 
between the outer hamstrings and the 
vastus externus: a part of the latter will 
have to be cut away in order to make the 
opening a free one. 

The primary gauze pack should be left 
undisturbed for two or three days, in the 
absence of signs of spreading infection; it 
should be removed and lightly renewed at 
intervals for a week or so; at the end of 
this period no further mechanism is needful 
to keep the wound open. A tube drain 
through the posterior hole down to the bone 
should be employed when there is evidence 
of continued osteitis and retention of dis- 
charge. Spreading cellulitis of streptococcal 
origin, arising as it commonly does soon 
after the injury, is best left to take its own 
course, assuming that proper drainage has 
been established in the first place. Further 
incisions at this stage rather hinder than 
assist the patient’s natural defence. 

The gas bacillus, though present in many 
cases of severe infection, does not lead to 
progressive necrosis and toxemia in those in 
whom the wounds have been laid open in 
good time. If gas formation occurs in such 
an open wound, and no severe toxemia is 
present, the case. should be left quiet, and 
the wound will rapidly clean up. When 


spreading gangrene occurs, free incisions 
may suffice to arrest the process; if there 
are signs of severe toxemia, amputation will 
be the only course. 
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In the period of transport the Thomas 
knee splint is the best available appliance. 
It-affords means of efficient, self-contained 
extension, and allows of free access to all 
wounds. Moreover, it is sufficiently efficient 
even when the ring does not fit. 

The Thomas knee splint is suitable for all 
fractures occurring in the lower two-thirds 
of the bone. It secures the necessary im- 
mobilization under moderate extension, and 
affords free access to the wounds. For all 
fractures in the upper third the Hodgen 
splint is well suited at this stage. 

During the period of healing—that is, 
commencing the second or third week—the 
lower third of the bone is placed in a 
Thomas splint; the leg is pulled out to full 
or over length, and then, generally under 
anesthesia, put up in flexion in the same 
splint bent at the knee level. In the upper 
third the Hodgen splint is generally used. 
The proper action of the Thomas splint 
depends on a close fit of the ring, so that the 
upper point d’appui shall be the ischial 
tuberosity. 

The Hodgen splint is employed in the 
standard pattern, but the original form of 
suspension and extension is not used. The 
splint is hung from a Balkan beam, exten- 
sion being applied by a weight attached to 
the end of the splint, the attachment run- 
ning over a pulley in the upright of the 
beam. 

Extension is of the Buck type, applied 
either with adhesive strapping or by means 
of Heusner’s glue applied to fine cotton 
bandaging. This glue is made up as follows: 

Methylated spirit, 50 Cc.; 
3enzine, 25 Cc.; 

Resin (commercial), 50 grms.; 
Venice turpentine, 5 grms. 

Ordinary adhesive strapping is less irri- 
tating and lets go gradually instead of sud- 
denly, as is the case with glue. Transfixion 
pins are used where it is impossible to apply 
a Buck extension. For the femur pointed 
steel pins 4 mm. in diameter are used, and 
for the os calcis similar pins 3 mm. in 
diameter. 

Anklet extension attachments have not 
proved a success. Skeleton splints are com- 
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pleted by slings, old linen answering better 
than any other material. This must be so 
placed that when the dressing slings are 
taken off the bones are held supported by 
the remainder. Extension is secured by a 
strap passing over the notch in the splint 
and the stirrup of the extension. These 
splints are, of course, suspended. When a 
sore forms over the ischium, weight exten- 
sion may be attached to the lower end of the 
splint, as is done in the Hodgen splint. The 
parts exposed to pressure are cleaned with 
spirit, powdered, and gently rubbed twice 
daily. In early transport powerful exten- 
sion should not be applied, and any com- 
plaint of the patient should be carefully 
attended to. 

In these splints the foot should be allowed 
to lie in a natural position—z.e., slightly 
everted and plantar flexed. They should be 
encouraged to move the foot at intervals. 
The foot-drop should not develop. When 
there is some degree of paralysis of the 
anterior tibial group a plaster splint is 
molded to the sole of the foot and the latter 
is balanced by a small counter-weight acting . 
over a pulley on the beam. This method 
allows of active movement at the ankle, 
while normally maintaining the paralyzed 
muscles in a lax position. Fixation of the 
foot to an arch or foot-board attached to 
the splint is not so satisfactory for pro- 
longed treatment. 

For the first week or so no forcible effort 
should be made to pull the leg out to full 
length in the severely infected cases. In the 
clean cases, or in those mildly infected, the 
bones should be brought into their proper 
position in the first week of treatment. The 
alignment is based on x-ray plates. Axis 
traction is the main factor which determines 
the return of the fragments to their natural 
position. In dealing with the lower half 
of the femur, flexion of the lower fragment 
(except in impacted cases) is constantly 
observed; the muscles, acting unopposed, 
which produce the displacement being the 
gastrocnemii and short head of the biceps. 

After reduction, when the violence of 
infection has subsided, the leg is put up in 
a Thomas splint bent at an angle of 45 





904 


degrees. No reaction was observable after 
quiet reposition. Edema of the foot and leg 
often results from sling pressure in the pop- 
liteal space. Pressure on the external pop- 
liteal is to be avoided. The tendency of the 
upper fragment toward adduction must be 
corrected by a small padded splint applied 
to the inner side of the thigh and strapped 
to the outer bar of the splint. The classical 
Thomas splint is used in fractures of the 
middle and upper thirds of the femur. In 
subtrochanteric fractures displacement in 
both directions may be extreme. When the 
lesser trochanter is detached from the main 
fragment, the displacement does not occur. 
The upper fragment is quite uncontrollable ; 
therefore the indication is for a Hodgen 
splint. The important points are to flex the 
thigh as far as possible and to arrange a 
sling to bring the upper end of the lower 
fragment well forward. 

Transfixion of the lower fragment just 
above the condyles can be of great value in 
these cases. 

Wherever possible there is complete con- 
trol of the lower fragment. In one instance 
the alignment was only possible by holding 
the thigh at right angles to the body. The 
distribution of the external popliteal was 
secondarily paralyzed in seven cases, all but 
one clearing up in six weeks, due to sling 
pressure, usually exerted near the head of 
the fibula, in two cases near the supracon- 
dylar area. These areas should be made as 
free from pressure as possible. There was 
one case of pressure palsy of the sciatic 
nerve. There was one instance in which a 
progressive painful hematoma formed inci- 
dent to a shell fragment perforating the 
femur just above the condyles and lodging 
in the popliteal artery. Ligation of the pop- 
liteal artery and vein was attended by no 
serious consequences. In 18 cases the main 
vessel was exposed in the wound; in five of 
these hemorrhage occurred later. Second- 
ary hemorrhage occurred in seventeen cases, 
with two deaths, on the average nineteen 
days after the injury, the shortest period 
being eight and the longest fifty-one; the 
bleeding was apparently from minor vessels 
in eleven cases. The standard treatment is 
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free exposure of the wound, searching for 
the bleeding vessel and its occlusion by 
ligature or forcipressure. If no wound is 
found, a dry gauze pack of the whole 
wound track is the only resource. 

In secondary operations for sequestra a 
prophylactic dose of antitetanic serum is 
given. It is now customary to give a pro- 
phylactic dose of serum every fourteen 
days, while wounds continue to discharge, 
and in all cases before any operation or 
manipulation is undertaken. The most 
rapid consolidation was observed in those 
cases in which there was most extensive 
comminution and no infection. 





ARTHROTOMY FOLLOWED BY IMME- 
DIATE CLOSURE OF THE ARTICU- 
LATION IN THE TREATMENT 
OF CERTAIN WOUNDS 
OF THE KNEE. 

GaupIeER and Montaz (Lyon Chir., 1917, 
xiv, 77) state that the immediate suture of 
the synovial membrane after arthrotomy in 
knee-joint wounds requires the following 
conditions: (1) Prompt surgical interven- 
tion; (2) complete excision of all injured 
tissues after extraction of foreign bodies; 
(3) very careful hemostasis ; (4) the possi- 
bility of supervision of the patient during 
the first few days; (5) thorough immobili- 
zation. 

In a series of fifteen cases reported by 
the author the average time elapsing be- 
tween injury and operation was from six 
to ten hours. In some cases it ran from 
twenty-four to seventy-two hours. Satis- 
factory results were obtained in all except 
one case which became transformed into 
septic arthritis. Such good results are to 
be explained by the long period that articu- 
lar fluid may remain sterile in spite of exist- 
ing infection of the surrounding tissues and 
the presence of the bacillus perfringens on 
the projectiles, which fact is known from 
the researches of Feissinger. 

The indications after x-ray examinations 
are: 

Surgical cleansing of all soft parts; ex- 
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cision of wound edges and injured tissues ; 
thorough hemostasis. 

Wide parapatellar arthrotomy, saving the 
quadriceps tendon if possible. 

Very careful cleansing of bone injuries; 
extraction of the projectile by curette if in 
the bone; scraping the whole fracture area 
and smoothing of bone edges. 

Lavage of the articular cavity by hexa- 
methylene or ether. 

Suture of the synovial membrane by iso- 
lating, if possible, the bone injury from 
the main cavity of the joint. A small plug 
of gauze is left in the bone cavity and re- 
moved after twenty-four hours. In suita- 
ble cases there should be suture of the soft 
parts above the closed synovial membrane, 
followed by immobilization of the limb. 

The evolution is nearly always simple; 
but there may be a slight rise of tempera~- 
ture during the first days. After two weeks 
when all inflammatory reaction has van- 
ished, mobilization may be begun. 

Contraindications are: Clinical signs of 
infection; great destruction of soft parts, 
rendering suture impossible; serious bone 
injuries calling for primary resection. 

In the author’s 15 cases, 14 recovered 
with a movable joint; one recovered with 
ankylosis—Surgery, Gynecology and Ob- 
stetrics, September, 1917. 





THE EFFECT OF SUNLIGHT UPON 
REPAIR OF FRACTURES. 

Neunor (Interstate Medical Journal, 
August, 1917) conducted a number of labo- 
ratory experiments on rabbits exposed to 
sunlight, being led to this line of work by 
the brilliant results incident to this form of 
therapy in cases of open and joint tubercu- 
sis. The rabbits were placed on a roof, re- 
ceiving the same care and attention. The 
members of one group were exposed daily 
to the sunlight, and the other were screened 
from the sunlight, the screen being ar- 
ranged to avoid any interference with the 
air supply. In the specimens from the sun- 
light animals there was almost invariably a 
much broader and more vascular zone of 
activity at the fracture ends, and earlier and 
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more vigirous osteogenesis between the two 
fragments. In not a single instance was 
there greater activity of repair in the con- 
trol. The controls demonstrated normal 
repair as ordinarily seen after experimental 
fracture; the “sunlight” animals presented 
hyperactivity of repair. 





RECENT METHODS OF TRANSFUSION 
WITH INDICATIONS—TECHNIQUE 
OF A SODIUM CITRATE 
METHOD. 

GoopricH (International Journal of Sur- 
gery, August, 1917)- presents a simple 
method of indirect transfusion which has 
been used in the Mayo Clinic and in the 
University Hospital of Augusta. 

The instruments necessary for its per- 
formance are: 

Two small cambric needles. 

One salvarsan outfit (gravity). 

One 500-Cc. measuring glass. 

One stirring rod (glass). 

Two transfusion needles. 

One tourniquet. 

Normal salt solution. 

Sodium citrate solution, 2 per cent. 

A tourniquet is applied to the donor’s 
arm and a suitable vein selected, which is 
then transfixed with a fine cambric needle. 
The transfusion needle, which should be a 
little larger than an ordinary salvarsan 
needle, is then inserted into the vein just 
behind the needle and against the blood cur- 
rent, insuring a more rapid flow of blood 
than if introduced in the opposite direction. 

For each 250 Cc. of blood withdrawn 30 
Cc. of sodium citrate solution is required to 
prevent clotting, the solution being poured 
into the vessel before the blood is allowed 
to flow. It should be stirred continually 
with a glass rod until the desired amount 
is obtained, usually about 500 Cc. The 
blood thus obtained may be kept for several 
hours with safety before being used for 
transfusion. 

The vein of the recipient is entered after 
having been transfixed with the cambric 
needle, and the blood is then introduced as 
in administering salvarsan, by the gravity 
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method. It is well to run in about 20 Cc. 
of blood and wait for a few minutes (by 
pinching the tube) to observe how the trans- 
fusion is being borne. In the event of ana- 
phylactic shock the operation should be 
discontinued immediately. 

When such a reaction occurs it is usually 
within the first few minutes after the blood 
begins to flow. If no reaction manifests 
itself during this time, it is as a rule safe 
to proceed, giving the full amount of about 
500 Cc. of blood. 





PROSTATIC HYPERTROPHY. 


SHERWOOD-DuNN (International Abstract 
of Surgery, September, 1917) states that 
the preparatory treatment is directed par- 
ticularly toward avoiding such postopera- 
tive complications as uremia, infection, pul- 
monary edema, pelvic cellulitis, infection of 
the prostatic cavity, phlebitis, and embolism. 
Considerable significance is paid by Pau- 
chet to his first impression of the clinical 
risk. If the patient is a thin, wiry subject 
with the appearance of good resistance he 
does not hesitate to operate at once. Of 
particular importance in the preparatory 
treatment are held forced ingestion of 
fluids often with the addition of bicarbonate 
of soda, an exclusive fruit and green vege- 
table diet, the institution of a general rou- 
tine massage treatment, and respiratory 
gymnastics. These respiratory exercises are 
regarded as of value for the prevention of 
subsequent pulmonary complications. For 
the estimation of renal function, Pauchet 
employs methylene blue and Ambard’s con- 
stant. 

Another factor which Pauchet regards as 
of value in lowering his mortality is the 
adoption of the so-called “two-time” tech- 
nique in selected cases. The patient is sub- 
mitted to the regulation of fruits, food, and 
exercise, as described, and in addition the 
bladder is opened and drained for from 
one to six months before prostatectomy is 
performed. This “two-time” procedure he 
applies to the following classes of cases: 

Cases with incontinence and polyuria who 
have distended bladders. 
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Cases with marked renal insufficiency. 

Cases in which catheterization has been 
difficult or painful. 

Cases of marked clinical risk due to car- 
diac insufficiency, diabetes, obesity, etc. 

Among the points in operative technique, 
the following details are emphasized: . 

Do not separate the bladder wall from 
the cavity of Retzius. Trauma to this re- 
gion causes pelvic cellulitis. 

A complete clean enucleation of the gland 
must be effected and the cavity left abso- 
lutely cleared of all débris. Pauchet con- 
siders that in an incomplete or poorly per- 
formed operation lies the greatest danger 
of infection. 

The mucous membrane of the bladder 
and urethra should be severed as cleanly 
and neatly as possible in order to guard 
against subsequent stricture. 

Pauchet considers that it is necessary to 
firmly pack the prostatic cavity with a spe- 
cial long single gauze in at least one-third 
of the cases. This packing is extremely 
painful and requires morphine. 

In feeble subjects Pauchet considers it 
advisable to sever the vas deferens as a 
prophylaxis against the development of epi- 
didymitis, which in these feeble men often 
means a fatal termination. 

For some time transsacral regional anes- 
thesia has been practiced by Pauchet to the 
exclusion of all general anesthesia in thin 
subjects, a presacral in fat ones. Novo- 
caine-adrenalin or novocaine-sur-renine are 
used. 

Crenshaw speaking of postoperative com- 
plications notes that they are infectious or 
non-infectious, but many of the latter group 
may be due, at least indirectly, to infection. 
' Wound infection of a severe type is usu- 
ally avoided if care is taken to have at the 
time of operation the bladder as clean 
and as nearly empty as possible; by using 
interrupted instead of continuous sutures ; 
by leaving all drains undisturbed till the 
fifth day; and by applying a hot potassium 
permanganate dressing with the first evi- 
dence of redness, pain, or swelling in the 
wound. 

Pyelonephritis, the most frequent compli- 
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cation, often antedates the operation, and 
requires preoperative treatment. Prophy- 
lactic treatment of postoperative pyeloneph- 
ritis consists in avoiding septic collections 
in the wound and bladder, forcing fluids, 
and administering hexamethylenamine and 
acid sodium phosphate every four hours. 

Epididymitis occurs relatively often, 
either primarily or secondarily to a previous 
infection. It is usually unilateral. It is 
often due to the use of a permanent ure- 
thral catheter. Keeping the testicles well 
supported is the best prophylaxis. During 
an attack support with moderate pressure, 
and an ice-bag, if started early, will be all 
that is necessary. Heat causes more pain 
and increases suppuration. Although vasec- 
tomy may reduce the frequency of epididy- 
mitis, it does not preclude it. 

Phlebitis is rather infrequent and calls 
for the usual treatment. 

Immediate postoperative hemorrhage can 
be reduced to a minimum by careful stop- 
ping of hemorrhage in the abdominal 
wound, by sewing the capsule, rubbing the 
inner surface until it contracts, packing a 
sponge wrung from boiling water for a 
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minute, and, lastly, applying a gauze pack 
or the Hagner bag; finally, by reducing the 
irrigation to what is necessary to keep the 
tube free from clots. 

Secondary hemorrhage usually occurs 
from the fourth to the seventh day in pa- 
tients who otherwise are feeling very well; 
it is due to the sloughing of prostatic tags. 
Morphine, an ice-bag, pressure on the peri- 
neum and removal of all tubes, and absolute 
rest, generally will be sufficient. In some 
cases transfusion may become urgent. Sud- 
den, profuse and dangerous hemorrhage 
might result from the sloughing through of 
a large vessel in the prostatic capsule. This 
would call for immediate reopening of the 
bladder and packing. 

Renal insufficiency is of the acute con- 
gestive type with suppression of urine or of 
the chronic uremic type. In order to have 
results the diagnosis should be made early. 

Points to emphasize are the direct ratio 
between the local infection and the severity 
and number of complications; the necessity 
of early recognition and treatment of com- 
plications; the value of specially trained 
male nurses. 
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GENITO-URINARY SURGERY AND VENEREAL Dis- 
EASES. By Edward Martin, A.M., M.D., Ben- 
jamin A. Thomas,. A.M., M.D., and Stirling 


W. Moorhead, M.D. _ Illustrated. Tenth 
Edition. J. B. Lippincott Company, Phila- 
delphia, 1917. Price $7.00. 


When the first edition of White and Mar- 
tin’s Genito-urinary Surgery appeared, just 
twenty years ago, it at once took for itself 
an important place in medical literature. It 
contained not only the result of large per- 
sonal experience on the part of both of its 
authors, but also a complete knowledge of 
the literature of this ever important subject, 
and, better still, presented the facts of the 
subject in such a way that they could be 
readily grasped and easily utilized by any 
medical man who possessed sufficient train- 


ing to enable him to follow clear directions. 
Partly owing to the long illness of the senior 
author, followed by his death, and partly 
because the junior author felt that the book 
must be largely rewritten and reillustrated, 
the appearance of the tenth edition has been 
delayed. 

In addition to the revision of all articles 
which needed reconsideration, the authors 
of the tenth edition have given a brief pre- 
sentation of vaccines and serums, and. also 
of the tests of renal function which are 
found most valuable in the estimation of 
operative risks. They have also discussed 
high-frequency desiccation and laboratory 
diagnosis of syphilis in its bearings upon 
the control of treatment. It is interesting 
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to note that they have not found in prac- 
tical experience that a continued positive 
Wassermann reaction is a condition to be 
heroically combated at the expense of the 
patient’s health, nor do they believe that old 
syphilitics who have no symptoms should 
receive either prolonged or continuous treat- 
ment with the sole view of altering their 
Wassermann reaction. On the other 
hand, they are convinced that intermittent 
treatment short of producing a reaction 
should be practiced throughout life, and 
that mercury and the iodides should be the 
basis of this treatment. Of very great in- 
terest also is their statement that they have 
not been convinced of either the safety or 
special usefulness of subdural injections in 
cerebrospinal syphilis, ataxia, or: paresis. 
Coming at a time when increasing experi- 
ence seems to indicate that intraspinal injec- 
tions are not giving the results which at 
first we hoped for, this expression of opin- 
ion on the part of those who have devoted 
themselves to the study of syphilis possesses 
more than usual importance. 

It has always been a characteristic of this 
volume that it was copiously illustrated. 
The present edition contains 422 engravings 
with 21 colored plates. 

Concerning the use of tuberculin as a di- 
agnostic agent, the authors state that the 
Von Pirquet test merely indicates the pres- 
ence of a tuberculous focus in the body and 
does not direct attention to its location. 
They might have gone a step further and 
stated that it does not prove the existence 
at the moment of any active tuberculous 
process and that its use in adults has little 
or no value. They do not express any defi- 
nite opinion as to the value of tuberculin 
therapy as a remedial measure in the cure 
of genito-urinary tuberculosis, but they 
point out that it is a method of treatment 
which is to be carried out over a very long 
period of time if it is to be of value. More 
might have been said with advantage in 
regard to the employment of antigonococcic 
serum. Indeed the chapter upon bacterins 
and serum therapy is so brief as to cause 
disappointment. We think that a more pos- 
itive statement of their opinion as to the 
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value of these measures in different condi- 
tions might be made with advantage. This 
seeming scantiness of information is, how- 
ever, compensated for to a large extent 
when the various diseases in which vaccines 
and serums are employed are discussed. 
Thus, in considering the complications of 
gonorrhea, it is said that if antigonococcic 
serum does not produce an improvement 
with four to six doses the method should be 
abandoned as useless, and the statement is 
made that in gonococcic arthritis treatment 
by vaccines rather than by serums is more 
generally resorted to. Recent investigations 
would seem to indicate that when the serum 
is employed, or possibly when vaccines are 
employed, in gonococcic arthritis the ad- 
vantage gained depends more upon the 
injection of foreign protein than upon the 
specific nature of the material injected. 

In the nine hundred pages of text an im- 
mense amount of valuable information is 
contained, and the book without doubt will 
continue to be the leader in this department 
of medical literature for many years to 
come. 

To the man who wishes to make his tests 
in his own laboratory the closing pages of 
the book, in which is described the Wasser- 
mann reaction, etc., etc., will prove of 
particular interest and value. 4H. A. H. 


THE PuysIcIAN’s PerFecT Catt List AND REcoRD 
For 1918. G. Swift, Detroit, Michigan. 
Price $1.50. 

For many years this excellent call list, 
whereby the physician is enabled to keep an 
accurate record of visits which he pays or 
which are paid to him, has appeared. The 
list for the year 1918 has been prepared 
with due care. An addition which is of 
interest and importance is the space for the 
record of prescriptions for narcotics as re- 
quired by the Harrison Act, with informa- 
tion as to what every physician should know 
about the Act itself. It also contains 
information such as is usually found in the 
front of visiting lists, including dose tables, 
obstetrical tables, equivalents in weights and 
measures, thermometric scales, and a per- 
centage solution table to which, possibly, the 
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physician will more frequently turn than 
any other one of them. There are also facts 
concerning sick children, methods of diet, 
and modes of resuscitation. As this is the 
thirty-second year of its publication it has 
very evidently met a need. Each book, 
when delivered, has thenameof the physician 
lettered on it in gold without extra charge. 


Krrxes’ HAnpBook oF Puystotocy. Revised and 
Rewritten by Charles Wilson Green, A.M., 
Ph.D. Ninth American Revision, Freely Illus- 
trated. William. Wood & Company, New 
York, 1917. Price $3.75. 

Kirkes’ Physiology has been in its field of 
medical study for many years in much the 
same class as Gray’s Anatomy, the original 
English edition having found favor both in 
England and in the United States. Various 
revisions by English and American physi- 
ologists have occurred, just as various 
revisions or editions of Gray’s Anatomy 
have appeared. The publishers are for- 
tunate in this instance in having called to 
their aid one who is closely in touch with 
modern physiology and who is favorably 
known because of his Manual dealing with 
experimental pharmacology. 

In this ninth edition the chapter on nutri- 
tion has been radically revised and now 
very properly includes the fundamental 
work of Osborne and Mendel on the food 
factors necessary for growth, and that of 
Funk and others on the vitamines and their 
relationship to nutritional disorders. Many 
illustrations have been introduced of lab- 
oratory experiments designed to make clear 
and to develop statements in the text which 
have been revised and rewritten. The editor 
of this edition is also wise in that he has 
recognized that the average medical student 
does not need, and should not have, a book 
which deals so exclusively with the higher 
realms of physiology that it seems to have 
little bearing upon clinical medicine and 
surgery, for he recognizes clearly that as 
physiology furnishes the foundation for 
clinical medicine and surgery, so must a 
book dealing with this topic show the stu- 
dent that there is a direct relationship 
between science and theory, and bedside 
practice. 
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It is always difficult to revise adequately 
an old book. We think it likely that if the 
original author could see this volume he 
would not recognize it as having any re- 
semblance to the original product of his 
pen; not that it is inferior, but that it has 
been so much improved, both in scope and 
in quality. Kirkes’ Physiology to-day is 
much more complete than it has ever been 
before, and is a much larger volume than 
when it appeared in earlier editions. 


THE PRACTITIONER’S VisiTING List For 1918. Lea 

& Febiger, Philadelphia, 1917. 

During the many years in which this list 
has appeared it has been published in four 
forms: weekly, monthly, perpetual, and for 
sixty patients per week for a year. All of 
the last three are undated. For 1918 the 
weekly dated list has been dropped and the 
other three continued. The advantage is 
thought to be that there is no unnecessary 
space wasted and that the full record of the 
patient for a month is made upon two pages 
which face one another, so that instead of 
the patient’s name being entered each week 
it is only entered once in the month. 

The price of the list is $1.25, and with 
thumb-letter index $1.50. 

It contains in its early pages information 
concerning the examination of the urine, 
equivalent scales, incompatibilities, dose list, 
and other valuable information. 


A RererENCE HaNnpBooK OF THE Mepicat Sct- 
ENCES. By Various Writers. Third Edition, 
Completely Revised and Rewritten. Edited by 
Thomas L. Stedman, A.M., M.D. Complete 
in Eight Volumes. Volume VIII. Freely 
Illustrated. William Wood & Company, New 
York, 1917. 

As the previous volumes, which go to 
make up the third edition of what we used 
to know as Buck’s Reference Handbook of 
Medical Science, have appeared we have 
called attention to them in words of praise, 
pointing out that they were not only useful 
to the individual physician who might pos- 
sess them, but also that they were a most 
creditable production in that they reflected 
honor upon the medical profession of this 
country, which has not only completed a 
monumental work, but by the support of 
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earlier editions has made the last one pos- 
sible. The present issue, extending from 
STO-ZYM, and also a general index for 
the whole eight volumes, cannot be spoken 
of too highly. A ready reference can be 
made to almost any subject in the realm of 
medicine and its collateral sciences, and the 
editor has been so clever as to see that the 
treatment of wounds by irrigation with the 
Carrel apparatus has been gotten into the 
publication, since while this might appear 
under “antiseptics,” this was impossible be- 
cause the volume dealing with subjects 
under the letter “A” appeared long before 
the Carrel method was known. This im- 
portant subject is therefore introduced in a 
brief article at the close of this volume 
under the alphabetical heading of “Wounds, 
Antiseptic Irrigation of.” 

An article, which will prove most inter- 
esting to both the surgeon and the physi- 
cian, is an exhaustive one dealing with the 
subject of direct and indirect transfusion of 
blood. 


MepicaL Cuiinics oF NortH America. W. B. 
Saunders Company, Philadelphia, 1917. Price 
per year $10. 

This is No. 2 of Vol. I of these new clin- 
ics and is called the “Philadelphia Number” 
because of the contributions which are 
made by severa! Philadelphia clinicians. 
The volume consists in’ stenographic re- 
ports, or specially prepared reports, of 
lectures given in various Philadelphia hos- 
pitals. As is the case with the “Surgical 
Clinics” published by the same house, it is 
designed to make a physician away from 
large cities feel that he is in close contact 
with the activities of medical centers. 


Mepicat BacterioLocy. By John A. Roddy, M.D. 
Illustrated. P. Blakiston’s Son & Company, 
Philadelphia, 1917. Price $2.50. 

Dr. Roddy has prepared the text of this 
book as the result of his experience as a 
teacher of medical students, and, as he has 
devoted a number of years to this work, he 
is qualified to know what students need. 
He well points out that bacteriology not 
only has to deal with the solution of many 
important problems arising in medicine and 
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veterinary surgery, but also in agriculture 
and industry as well, and therefore it is 
essential that special books dealing with 
bacteriology should be prepared rather than 
that this science should be considered, as in 
many instances heretofore, in text-books of 
pathology. The author has endeavored to 
meet the needs of students, practitioners of 
medicine, pharmacists, and those engaged 
in foodstuff industries. In other words, his 
object has been not only to make the book a 
working manual for the laboratory, but also 
of assistance in the study of problems 
which have a commercial bearing. 


INTERNATIONALCLINICS. A Quarterly of Illustrated 
Clinical Lectures, etc. Edited by H. R. M. 
Landis, M.D. J. B. Lippincott Company, Phil- 
adelphia. Price $2. 

This the third volume of International 
Clinics for the year 1917 contains in its 
opening pages ten reports of clinics by clini- 
cians in various portions of the United 
States. Following these there are a number 
of articles dealing with clinical medicine; 
two on treatment in connection with te- 
tanus and malignant diphtheria, the latter 
disease being treated by massive doses of 
antitoxin given intraperitoneally. After this 
there is an article upon food inspection in 
Cincinnati, upon neurasthenia before and 
after the war, and upon constitutional psy- 
chopathy. The closing pages of the present 
issue contain five articles of a surgical na- 
ture, so that the general realm of medicine 
is pretty well covered. 


DISEASES OF THE SKIN. By Richard L. Sutton, 


M.D. Illustrated. Second Edition, Revised 
and Enlarged. C. V. Mosby Company, St. 
Louis, 1917. 


This book is very freely illustrated, 
chiefly in black and white, and by means of 
eight colored plates. The black-and-white 
illustrations number 833. 

Among the new topics considered we 
find atrophy of the mucous membrane of 
the mouth and tongue, atrophy of the fatty 
layers of the skin, and gangrenous balanitis. 
There are 140 new illustrations in this 
edition which did not appear in the old one. 
Altogether the text covers 987 pages. In 
other words, it is emphatically one of the 
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more exhaustive treatises on dermatology. 
It is excellently printed, the lines being 
widely spaced, and therefore easily read. 
Perhaps the most important thing for the 
general practitioner is the high quality of 
the illustrations. In some volumes dealing 
with this subject the illustrations are by no 
means typical, or, in their reproduction, 
have lost much of their original value, but 
this is not true in the book which is before 
us. The book is a creditable one and will 
add to the reputation of American derma- 
tology. 


War SuHocx. By M. D. Eder, B.Sc. Lond., 
M.R.C.S., L.R.C.D. Lond. P. Blakiston’s Son 
& Co., Philadelphia, 1917. Price $1.75 net. 


The author states that as material for this 
book he has taken the first 100 consecutive 
cases of psychoneuroses which came under 
his care, excluding the psychoses. A certain 
number of these 100 patients were admitted 
into the general medical and surgical wards 
of which he had charge in the earlier stages 
of the Gallipoli campaign; the larger num- 
ber were patients who were sent into the 
special department which was formed later 
on. There is an appendix giving a sum- 
mary of the etiology and results of treat- 
ment of these first hundred patients. There 
has been an effort to give so much of the 
psychology as to make the symptoms intelli- 
gible and to show that soldiers suffering 
from war shock respond peculiarly well to 
psychiatric treatment. Medical science can 
reduce the period of suffering to a few days 
in the vast majority of soldiers suffering 
from shell shock. 

In looking over the contents one will find 
such headings as Conversion-Hysteria; 
Psychological Mechanisms in Conversion 
Hysteria; Anxiety-Hysteria and Psychas- 
thenia. By conversion-hysteria Freud means 
affections of the senses and locomotion, fits, 
and so on. Here the mental affection is 
converted into its physical equivalent. 

By anxiety-hysteria is meant the condi- 
tion of dread, anxiety, fear; this being due 
to some repressed unconscious mental com- 
plex. Psychasthenia corresponds to some 
extent with Freud’s obsessional neurosis, 


and with the other psychasthenias which 
are found among the soldiers ; characterized 
by a total lowering of consciousness pro- 
duced by obsessions, imperious acts, pho- 
bias, and various physical stigmata. 

Of. 97 cases admitted to treatment, 80 
were relieved altogether of their symptoms 
and 14 improved. Interesting case histories 
are given. Under Conversion-Hysteria are 
noted cases exhibiting sensory symptoms 
such as anesthesia and analgesia, total 
hemianesthesia, left hemiplegia and com- 
plete mutism, contractures, astasia abasia, 
disorder of speech, aphonia, stammering, 
amblyopia, deafness, perversions of smell 
or of taste, tics, twilight state, hysterical 
vomiting, enuresis, soldier’s heart, auto- 
mimicry, symbolic conversion, symbolic 
gesture. 

Under the Anxiety-Hysteria are the 
phobias and obsessions. It is noticed that 
vasomotor disturbances invariably accom- 
pany them, causing disturbances of all the 
physiological systems, the commonest being 
circulatory, respiratory, intestinal, excre- 
tory, and muscular. Under Psychasthenia 
are included collecting mania, fear contend- 
ing with desire, dreams. 

As to treatment, this is summarized in 
Suggestion under Hypnotism; Suggestion 
without Hypnotism; Suggestion under An- 
esthetic; Psychoanalysis; Other Methods. 
By suggestion under hypnotism 70 of 79 
cases were cured and 7 were improved. By 
suggestion under anesthetic all six cases 
were cured. 

This book, somewhat cumbered by termi- 
nology not familiar to the ordinary reader, 
is one of fascinating interest and should 
certainly be read by every army surgeon. 


TECHNIQUE OF OPERATIONS OF THE BONES, JOINTS, 
MuscLes, AND TENDONS. By Robert Soutter, 
A.B., M.D. (Harvard). The Macmillan Com- 
pany, New York, 1917. 

This work on a special branch of Surgery, 
not inapt at the present time, presents a 
convenient regional classification which 
facilitates ready reference from the table of 
contents. The Hip, the Knee, the Foot and 
Ankle, the Shoulder, the Elbow and the 
Wrist are successively taken up. © There- 
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after follow chapters upon miscellaneous 
operations, Plaster and Braces, and a final 
section on Preparation for Operation. 

The first chapter in the Hip section covers 
briefly and extremely well the Treatment 
for Congenital Dislocations and Deformities 
of the Hip. Thereafter are described other 
operations for partial or total paralysis 
about this joint, including Arthrodesis and 
the placing of silk ligaments at the hip for 
paralysis of the abductors. Incision, punc- 
ture, and arthrotomy are also described. 
Fractures are considered, as is Coxa Vara, 
Arthroplasty, Osteotomy, and, finally, ad- 
justments of legs of unequal length. Then 
follows Suppurative Conditions of the Hip- 
joint and their Appropriate Treatment. 

In much the same thorough, practical 
manner are treated affections of the various 
large joints of the body. 

In this book will be found included not 
only the teaching sanctioned by long clinical 
trial and common use, but all that is recent 
and really valuable in orthopedic surgery. 
To the general surgeon it is quite as service- 
able as to the orthopedist. Its reading is 
illuminating, its use as a reference will help 
him in his work. The presentation of the 
subject shows that skill in selection and 
clarity of expression which comes only to 
the trained teacher. 


Tue PracticaAL MEDICINE SERIES. Volume III: 
The Eye, Ear, Nose and Throat. Edited by 
Casey A. Wood, C.M., M.D., D.C.L.; Albert 
H. Andrews, M.D.; George E. Shambaugh, 
M.D. Series 1917. The Year Book Publishers, 
Chicago. 


This excellent brochure opens with an 
abstract of an article on Visual Standards 
Used in Medical Examination of Recruits 
in the British Army and in Continental 
Armies. There is a small section on Dionin 
as a Test of Death, a larger section on 
Headaches of Eye Origin; an abstract of 
Spiller’s excellent article on Tabetic Ocular 
Crises. There is a final section on Military 
Surgery of the Eye, one of very great 
immediate value. 

Under the Ear we find such headings as 
Mechanical Aids to Hearing, Non-Suppura- 
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tive Deafness ; Prognosis of War Deafness; 
Notes upon Otitis Media with its Complica- 
tions. 

In the section devoted to the Nose and 
Throat there is an instructive page on the 
etiology of common Colds, a valuable paper 
concerning their infective nature being ab- 
stracted. Hay Fever receives brief but 
skilled attention. There is a picture of a 
tonsil microscope, with a description of the 
pictures obtained by this ingenious instru- 
ment. 

As is natural suitable space is devoted to 
tonsillectomy with its complications. 

The book is an excellent summary of 
valuable current literature on the subjects 
to which it is devoted. 








NOTES AND QUERIES. 








RULES AGAINST NURSE-ANESTHE- 
TISTS. 

The Ohio State Medical Journal of Sep- 
tember 1, 1917, states that the giving of 
various drugs to produce anesthesia when 
surgical operations are being performed 
constitutes the practice of medicine, under 
the provisions of the medical laws of Ohio. 
It is, therefore, illegal for a nurse or any 
person other than a licensed physician to 
administer an anesthetic in Ohio. 

This opinion, which confirms a similar 
opinion rendered by Attorney-General Ho- 
gan in 1911, was handed down August 14 
by Attorney-General Joseph McGhee. It 
is issued to Mr. Howell Wright, member of 
the Senate from the Cleveland district, who 
is also secretary of the Cleveland Hospital 
Council. Mr. Wright authorizes the state- 
ment that this opinion will be contested in 
the courts, and that very shortly the Su- 
preme Court of Ohio will be asked to pass 
upon the question as to whether a nurse, 
acting under the direction of a surgeon, 
may administer an anesthetic. Undoubtedly 
the case will be bitterly fought, as the or- 
ganized anesthetists will seek to have the 
court sustain Mr. McGhee’s ruling. 
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For Mother _ 
and Child — 


After prolonged lactation a mother’s milk 
usually decreases in quantity and nourish- 
ment. It is then that a properly prepared 
liquid extract of malt and hops would not 
only increase the volume of breast milk but 
the amount of its fat content. But to 
accomplish this, it must be a real extract 
of malt and hops and not a cheap imitation. 


is the recognized standard of medicinal malt 
preparations and is prescribed by eminent 
physicians for the mother and child at the 
nursing period. It is made of the choicest 
barley-malt and Saazer hops and contains 
all the soluble substances of these two 
materials. 





Pronounced by the U. S. Internal 


Revenue Department a 
PURE MALT PRODUCT 


and not an. alcoholic beverage. 


ANHEUSER-BUSCH, St. Louis 
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‘Digestibility 
There are many kinds of ddan 
breadstuffs —dainty muffins, hot 


gems, fluffy biscuits—craved by 


the convalescent in place of cold 
bread or toast. To deny the patient these is often an 


erroneous, a mistaken, policy. These delicacies, properly 
made, are almost always more tempting to the palate and 


more gratefully received than cold food. This fact itself is 
condutive to digestion. When made with 


ROYAL BAKING POWDER 


such breadstuffs are digestible ; 
they are light and delicate; they 
are healthful and nutritious. That 
is because Royal Baking Powder 
is made from cream of tartar de- 


rived from grapes and adds none 
but healthful qualities to the 
food. 


No Alum_ No Phosphate 
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Mulford 


Antipneumococcic Serums 


For the Specific Treatment of Lobar Pneumonia 


WE 
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Lobar pneumonia is caused chiefly by the pneumococcus, of which there 


WO0VATICZZA GX. 





NN 

are three different fixed types and a fourth group, including possibly twelve D 
different types. ZK 
Types I and Il are responsible for about 70 per cent of cases, with an » 
average mortality, without serum treatment, of from 25 to 30 per cent. With y 
serum treatment the mortality of Type I has been reduced to from 5 to 8 UL 

| per cent. = 
Type Ill is responsible for from 10 to 15 per cent of cases, with a death N 

rate of 50 per cent. \ 
Group IV is responsible for from 15 to 20 per cent of cases. These y 


\ 


usually follow a milder course, only 10 to 15 per cent resulting fatally. 


Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types II and III. 


The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 


The polyvalent serum should be used immediately on diagnosis of 
lobar pneumonia where type determination is impossible. 


WK 


TALI MAL RIS LESS 
Yj 


Wi 


The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to eight 
hours until the patient successfully passes the crisis. Most cases will require 300 mils (c.c.) 
or more. It is safe to administer the serum intravenously in large and repeated doses. 
When the serum is injected intramuscularly, the results are slower and less effective. 


Mulford Antipneumococcic Serums are furnished in packages containing syringes of 
20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 


Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are furnished 
for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 


Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar pneumonia. 
It is supplied in ae of four graduated syringes, A, B, C, D strength, and in syringes 
y. 
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\ Syringe A 250 million killed sensitized bacteria Syringe © 1000 million killed sensitized bacteria S 

= Syringe B 50v million killed sensitized bacteria Syringe D 2000 million killed sensitized bacteria 3 \ 
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Pneumonia— 
Prognosis— 


Osler regards a slight or complete absence of 


leucocytosis as a very unfavorable sign in 
pneumonia. 





Heart weakness due to the specific action of the 
poison, to the prolonged fever or to the overexten- 


sion of the right chambers, is the important prognostic 
feature of the disease. 


TRADE MARK 





increases leucocytosis; it relieves the heart by in- 
creasing the capillary circulation, it hastens the 
elimination of toxins, reduces the fever and relieves 
the dyspnoea and cyanosis. The use of Antiphlo- 
gistine in pneumonia is a most rational procedure; 
it is logical; it is reasonable and it is scientific. 





MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. COMPANY 
NEW YORK, U.S. A. 





Branches: London, Sydney, Berlin, Paris, Buenos Aires, Barcelona, Montreal. 
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Ask 


Your 


Dealer to 
Show You 


e ‘‘WELEMACO”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 
Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 





Insist on getting the ‘‘WELEMACO”’ make, it’s 
the best and cheapest in price. 





If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physicians’ Leather Goods ex- 
clusively, and years of experience have taught us 
how to make the best. 


Look for the ‘‘ WELEMACO”’ Trade Mark. It 
insures you against substitution, 





Western Leather Mig. Co. 
182 West Lake St. 
CHICAGO, - ILL. 


Send for Catalogue. 





Give us your dealer’s name, and we will do 


the rest. 





ee we 
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Preparedness on hurry calls counts). KORA- 
KONIA in your bag may prove the most depend- 
able thing you have. 


—wwwTwTEwc(<£te 


MM 





KORA-KORIA is soothing, cooling, comforting 
and healing. A scientific, dusting powder that is 
valuable in maternity cases. Fine as an umbilical 
dressing or for raw and sore nipples. A scientific 
powder to use after making sutures, minor opera- 
tions and surgical work. = 


KORA-KONIGA as an aid is indicated in the treat- 
ment of acne, chafing, cuts, slow-healing wounds, 
rash, poison-ivy, intertrigo, dermatitis and local 
skin affections. Mildly astringent—antacid—haem- 
ostatic and absorbent to a degree. 


Your patient’s interests and your own are both = 
best served through its use. a 


Supplied by your Druggist—25c 2 
Test-it-yourself-package FREE by writing to Bea 


THE HOUSE OF MENNEN NEWARK.N.Z. 
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AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “606”) 


Salvarsan is now being made in our new Brooklyn laboratories 
under the supervision of Dr. G. P. Metz, who was instructed in the 
processes of manufacture at Hoechst, Germany. 


It corresponds in every detail to the standards set by the late 
Professor Dr. Paul Ehrlich, and is the only product made by the 
processes used at the Hoechst works. 


As is well known, the slightest irregularity in the process of manu- 
facture of Salvarsan may cause the formation in it of toxic by-products. 
In order to protect the public and ourselves against the effects of any 
accidental irregularities in manufacture, we ascertain toxicologically 
whether or not each lot of Salvarsan prepared by us is free from such 
toxic by-products. This knowledge is obtained for us by the head of the 
Department of Biological Chemistry in one of our leading university 
medical schools, who bears the same judicial attitude to our prepara- 
tions that Prof. Ehrlich did to the standard German preparations, and 
who subjects our preparations to biological tests that he considers more 
rigorous and comprehensive than those adopted for this purpose by 
Prof. Ehrlich himself. We will market only such lots of Salvarsan as 
have been thoroughly tested by this biological chemist and pronounced 
by him to be free from injurious by-products. The name of our bio- 
chemical collaborator will be given to any who may wish to consult us 
regarding the nature and results of his tests of our preparations. Thus 
far his tests have demonstrated that the preparations of Salvarsan made 
by us were fully equal to standard Ehrlich preparations in their free- 
dom from toxic by-products. 


This American-made Salvarsan will be sold to the medical profession 
direct, until local agencies have been satisfactorily established. The 
price to physicians will be $2.00 for the 0.6 gram size, with lower 
prices for the smaller sizes. The price to hospitals and dispensaries 
for clinical and charity use will be $1.50 per ampule of 0.6, in 50 and 
100 ampule containers. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept. 111-113 Hudson Street. 


H. A. METZ LABORATORIES, Ine. 


122 Hudson Street, 
NEW YORK. 



































































When writing to advertisers please mention Tue THeraPeutic GAZETTE. 





THE THERAPEUTIC GAZETTE 9 





























What is Now the Easiest Thing in 
The World? 


THE DOING OF PERFECT X-RAY WORK WITH THE 
HOGAN SILENT ROENTGEN TRANSFORMER 2 K.W. 


Because it is adjusted once and for all at the factory. The only moving part in 


or on the outfit is the main switch which you close when you want to operate it. 

W hy? With the same rheostat setting it always — you the same current because 
® there is absolutely no way for it to be ‘‘a 

adjust. 


Specially Adapted to General Practice. 


The Hogan 2 K. W. Transformer has been 
designed to fulfil the needs of the general prac- 
titioner. It embodies everything required in an 
X-Ray outfit for general use and contains no 
superfluous features. It embraces a most efficient 
high frequency resonator for exciting vacuum 
electrodes, applying d’Arsonval current, in auto- 
condensation, diathermy, fulguration. etc. 


FREE! 


This Valuable Booklet 
“SIM TEC H” 


@ simple Roentgen-Tesla-d’Arsonval Technique. 
A most concise brochure on the X-Ray and 
pow nat ag Be en eenegon P npucas ———— 
radiographic technique with useful dark room “ 
hints. A summary of all practical points in the Hogan Silent Roentgen Trans- 
roentgen and high frequency therapy field former, 2 K. W. 
specially adapted for use by the beginner. Patented January 30, 1917. 


CONTENTS: 


Principle of operation of Hogan Transformer; directions for connecting in 
circuit; setting up the Transformer; special directions for direct current 
outfit; assembling tube holder; the X-Ray milliammeter ; the hot-wire 
milliammeter; testing X-Ray tubes; fluoroscopic examination; mak- 
ing radiographs; exposure table; development; special suggestions ; 
switches for high frequency modalities; regulation of high fre- 
quency modalities ; tesla vacuum electrode current; auto-conden- 

? sation; thermo-faradic current: monopolar high frequency; 
bipolar high frequency ; combination high frequency; disruptive arc; the basic rules of the heat currents; 
some high frequency don’ts; roentgen technique; dental radiography ; the basic rules of roentgen technique; 
unfiltered rule; filtered rule; unfiltered ray doses for estimating fluoroscopic exposures; table of skin 
unit doses for comparing total exposures when taking repeated plates of same ‘part; some roentgen 
don’ts; treatment; acne, indurated; high frequency treatment; acne rosacea; actinomycosis ; 
adenitis; adhesions; alopecia areata; anus, fissure of; arthritis, rheumatoid; arteriosclerosis: 
asthma, bronchial; asthma, cardiac; black eye (traumatic); boils; buboes, beginning; car- 
buncles, boils, whitlows, etc.; catarrh, nasal: cervical glands, enlargement of; cirrhosis 
of liver; colitis, constipation; coryza, acute; deafness, catarrhal ; dyspepsia ; ear ; eczema, 
acute; hemorrhoids: hysteria; indigestion, intestinal; insomnia; laryngitis, chronic; 
leucorrheea; locomotor ataxia; lumbago; lupus; mastoiditis, threatened; moles; 
nephritis; nervous debility; neuralgia; neuritis; palmar abscess, beginning; piles; 
psoriasis; pyorrhea; rheumatism; rhinitis; tingworm; rodent ulcer; sciatica: 
sprains; stomach, tonic dilatation and ptosis of; stricture; sycosis; tonsillitis, 
chronic follicular; torticollis, acute; trifacial neuralgia: tubercular glands; 
tuberculosis, pulmonalis: uterine diseases, pelvic, pain, etc.; warts, moles, 
vascular nevi, etc. 


THE SUPPLY IS LIMITED! 


A large edition is in press, but is largely spoken for in advance. 
There are a few hundred copies yet to be had and if you will sign 
and mail the post-card to-day, you can insure getting one. 


McINTOSH BATTERY AND OPTICAL CO. 
217-223 North Desplaines St., CHICAGO, ILL. 
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Write or print your name and address plainly. 
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These men are the outposts of a great defensive system. At the first 
sign of enemy activity they will turn their defensive into an offensive, and the 
hostile attack will be nipped in the bud. 

At the first sign of infection, in the shape of a “‘cold,” increase the defensive 
forces of the body with Calcidin, and stamp out the danger. No one, 
except the doctor who has used it, knows how many grave cases of Croup and 
Influenza and Grip and Bronchitis, and even of the dread Pneumonia itself, 
have been sidestepped by the timely administration of Calcidin. 

Be sure that these men in our picture will not fail the nation in the hour of 
danger. They will be “there” at the drop of the hat. And be equally sure 
that Calcidin will not fail you in your emergency need. It is the doctor’s 
sheet-anchor in the treatment of winter ailments of the respiratory tract. It 
has other uses too. In fact it should be used wherever iodine is indicated, of 
which it contains 15%, readily available. 

Don’t forget to use a suitable bacterin in infectious cases. Calcidin 
helps a bacterin and a bacterin helps Calcidin. 





1-3-grain tablets 500, 
1-grain tablets 4 -40; 500, 
2 1-2 grain tablets A -59; 500, 
5-grain tablets 
Pure powder, in 1-ounce packages, per package 
Calcidin Troches 57; 
In Canada, Customs’ Tariff must be added to prices quoted. 





Should your druggist not be stocked with Calcidin send your order direct. Delivery 
prepaid for cash with order. Money back if not satisfied. 


For the convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure 
to specify ‘‘Abbott’s,”’ thus guarding against inferior imitations. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 


Seattle San Francisco | Los Angeles Toronto Bombay 
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Dioxogen 


A Peroxide of Hydrogen 
which is pure, stable, effective as a 
germicide and harmless. 


Dioxogen fulfills all the positive and negative 
postulated properties which are essential in a 
really reliable bactericidal agent. 


Dioxogen jis pure, in that it contains but the 
slightest trace of irritating acids, a decided draw- 


back to the therapeutic value of the ordinary 
solutions of peroxide of. hydrogen. 


Dioxesen js stable to a degree that it will re- 
tain its strength, under trying conditions, for an 
almost unlimited length of time. 


Dioxogen possesses germicidal properties which 
have been proven clinically and experimentally for 
many years, and which have been substantiated 
during the war in Kurope. 


Dioxogen has a negative property which dis- 
tinguishes it and renders it superior to other 
antiseptics, While exerting a potent germicidal 
action on infected wounds, it in nowise injures 
healty tissue. 


Dioxogen in addition to its bactericidal action, 
is a detergent of no mean value and clears away 
clots and agglutinations from wounds or sores 
with surprising rapidity and facility. 

Dioxogen js an efficacious hemostatic and de- 
odorant, but is itself odorless and practically 
tasteless. 


THE OAKLAND CHEMICAL CO. 
10 ASTOR PLACE NEW YORK. 
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Phylacogens: notably successful 
in the treatment of infections 








Rheumatism Phylacogen 


Indicated in the treatment of any acute or chronic rheu- 
matic infection not due to the gonococcus. 
Pneumonia Phylacogen 
Indicated in the treatment of pneumonia or any patho- 
logical condition caused by the pneumococcus. 
Gonorrhea Phylacogen 
Indicated in any pathological condition due to infection 
with the micrococcus gonorrhcez. 
Typhoid Phylacogen 


Indicated in the treatment of typhoid fever and such ° 
infections as are sequelz to typhoid fever and due to 


the bacillus typhosus. 
Erysipelas Phylacogen 


Indicated in the treatment of erysipelas—i. e., the acute 
disease caused by infection with the streptococcus ery- 
sipelatis. 


Mixed Infection Phylacogen 


Indicated in the treatment of all infections, acute or 
chronic, in which the condition is not due to a specific 
microérganism—notably surgical infections, abscesses, 
puerperal sepsis, eczema, fistulze, etc. 


Bulbs of 10 mils (Cc.), one bulb in a package. 
Bulbs of | mil (Cc.), five in a package. 


LITERATURE SUPPLIED ON APPLICATION. 


Home +g ee } P arke, Davis & Co. 
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Up-to-date System for Medical Men 





The N. C. R. Credit File 


The N. C. R. Credit File does away with worrisome 
bookkeeping for the medical profession. No ledgers to 


post and balance. 


It gives at a glance a complete statement of any patient’s 
account balanced to the minute. Each patient’s account 
kept with the minimum of effort. 


The N.C. R. Credit File prevents losses. No forgotten 
charges. Easy to operate. Records protected under 


lock and key. 


The N.C. R. System more than pays for itself from the 
valuable time and work it saves. Write for literature 


about the Credit File for Medical Men. 


Address Department 7-E 


The National Cash Register Co., Dayton, Ohio 
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Storaxol in Skin Diseases 








Storaxol is of pronounced value in the treatment of a 
great variety of diseases of the skin. We have received 
many reports from medical. practitioners bearing testimony ; 
to this effect. Some-of these re- : 
ports affirm that ‘the ointment 
has been successfully used in 





obstinate cases of many years 
standing. 


Storaxol contains storax, resorcin, menthol, camphor, 
carbolic acid and lac sulphur, combined in proportions 
known to produce the best results. 

Storax has long been used in treating scabies, pediculosis, 
psoriasis, chronic eczema, etc. Resorcin is antiseptic in action, 
and when applied to sloughing ulcers quickly sterilizes them. 
Menthol is stimulating, antiseptic and healing. The same may 


be said of camphor. Carbolic acid is antiseptic, deodorant 
and antipruritic. Sulphur is a reliable parasiticide. 


Storaxol is advantageously used in the treatment of 
chronic eczema and the itching 


of acute eczema; in pruritus ani 


Pe 


VT STORAXO aaa 


and pruritus vulveze—in all cases, 


in fact, in which an antiseptic 





and antipruritic ointment is re- 
quired. 


Supplied in collapsible tubes and 2-ounce and |-pound jars. 


LITERATURE ON APPLICATION. 


or eu" Parke, Davis & Co. 























50 Years of Pharmaceutical Progress J 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 
(Medium Heavy) 
Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


Seon = Liquid Paraffin, used regularly, very 





generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 


Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 


The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 


Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 
(Indiana) 
72 West Adams Srreet 
Chicago, U.S.A. 
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VICTORIES 


Can Not Be Won Without 


this Commercial Service. 


The Advertising Pages are an Integral Link 
in Modern Medicine. 


No matter how energetic and courageous armies may be they cannot win 
victories in modern warfare if they are not adequately supplied with proper 
munitions, 

In the same way, physicians must be properly munitioned to win victories 
in modern medicine. 


To attempt to prosecute war with armies alone, failing to realize that half 
the battle is fought back in the industrial plants (built up by commercial 
enterprise in peace times) would be suicidal, 


The commercial enterprise that ‘* munitions’’ the physician constitutes a 
service every bit as vital to the winning of victories at the bedside. 


Ever Think of This? 


ilow long would it have taken he profession to actually find available diphtheria antitoxin, 

the arsenic salts used in syphilis, the many products used intr the 
bacterial vaccines and the war-developed antiseptics, had not the commercial — had the 
enterprise to push them? 


We would have had to wait years and years before the Committee on Revision of the U.S, 
Pharmacopoeia deliberately and complacently got around to it. 


There is not a real pharmacologic advance made to-day but the commend houses take it 


up, soon bringing to the rank and file of physicians preparations yday use in 
pour practice. 


Advertising Pages an Integral Link. 


The making of munitions is not only vital to the success of armies in the field, getting 
those munitions to the armies over the most efficient “‘lines of communication” is equally 
important. 








Exactly the same is true of munitioning the physician. 


The advertising pages are an integral lin in building up the most efficient “lines of communica- 
tions” between the modern physiciar. and the modern commercial house supplying him with 
the modern munitions so vital to winning victories in modern medicine. 


War efficiency doesn’t depend on the diamond merchant and the florist. Their activities 
and the advertisement of f their wares can well be d forthe good at this time. 


But war efficiency does vitally depend on both the physician and the commercial houses who 
keep him supplied with the most effective munitions for his work. 


Productivity is directly dependent upon the health of the people. 


What will i the effecti »peration bety the physician and his “‘munition- 
ers’ so helpful i in the winning of surer victories at the bedside is a constructive service of great 
value at all times and of the greatest value in this war emergency. 


Eg toe gp mom use of the advertising pages of high-class medical journals—intelligent use 
by both = an ueccadieenreuess one of the most available means for securing this 


highly desirab! 














“The Advertising Pages have a Service Value for the Reader 
that the Progressive Physician fully recognizes.” 


THE THERAPEUTIC GAZETTE, 
DETROIT, MICH. 
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BOOKS AND JOURNALS 





TO- DAY 
ROBINSON 


W.J.ROBINSON 
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DR. WILLIAM J. ROBINSON’S 





$3.00 $3.00 $1.00 $1.00 $1.00 $1.00 $2.00 $1.00 | 


The Critic and Guide, $1.00 a year, Sex Knowledge for Men. Just 





Complications in Men and 
Women. The best in any 
SSE ee 


Sexual Problems of To-day. . 2.00 





single copies 20 cents; $3.00 for 4 Off the Press . . $2.00 

years. Never Told Tales . 1.00 
The American Journal of Urology and ———— a eT 1.00 

Sexology, $4.00 a year, single copies 

50 cents. No sample copies. Sex Morality — Past, Present 

and Future , 1.00 

Treatment of Sexual Impotence 

and other Sexual Disorders in 

Men and Women. The only The Critic and Guide Co. 

complete treatise . . . $3.00 12 Mt. Morris Park West 
Treatment of Gonorrhea and Its New York City 


Enclosed find check, money order or cash for 
3.00 $ , for which please send 
me the books and journals marked above. 





The Limitation of Offspring by rahe 
the Prevention of Conception 1.00 Address 
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Why Germicidal Soap is superior 
to many other powerful antiseptics. 








The chief fault with many otherwise satisfactory germicides is that the y 
coagulate albumin. This is true of the commonly used acid salts of mer- 
cury like bichloride. 


Upon contact with albuminous substance—pus, blood, mucus, etc.— 
these germicides form a more or less dense coagulum. 


This coagulum acts as a protective to such germ life as may be locked 
up in the interior of the cellular tissue or in the 
cell protoplasm. 





By coagulation of the exterior zone these 
germicides shut themselves out, so to speak, 
from the living interior. Thus spores fre- 
quently develop in wounds and other lesions 
even after copious irrigation by solutions of 
bichloride of mercury and similar substances. 

+ + + . 
Germicidal Soap, P.D. & Co., isfreefrom | || MILD,1% —~ 


Bh ' : (MCCLINTOCK) — = 
the objection cited above: it does not coagulate | CONTAINING 1 MERCURE 10O0E 
i “IN COMBINATION = | 
albumin. It liberates in watery solution a PARKE. DAVIS & C 
(DETROIT MICH 


small quantity of free alkali, which prevents | = 
the coagulation of albumin and permits the 





mercuric iodide, the antiseptic constituent, thoroughly to penetrate cell- _- 
wall tissue. 


As a germ-destroyer Germicidal Soap, P. D. & Co., is twenty times as 
powerful as carbolic acid. 


GERMICIDAL SOAP, MILD. 
Contains 1% of mercuric iodide. Large cakes, one in a carton. 


For other forms see our catalogue. 


SPECIFY “P. D. & CO.” WHEN ORDERING. 


go ee Parke, Davis & Co. 
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Bowel 
Stasis" 


is no longer a serious problem 
to those who use 


PRUNOIDS 


Free from griping, reactionary 
constipation and the other drawbacks 
of ordinary laxatives, this true bowel 
corrective owes its efficiency in 
restoring functional ‘activity to its 
stimulation of physiologic precesses. 





Cardiac 


Disorders 


often respond more readily and 
satisfactorily to 


CACTINA PILLETS 


than to any other remedy. One every 
hour or two quickly steadies and 
strengthens the heart’s action, imparts 
tone to the cardiac muscle, and 
removes distressing symptoms. 





quence, not only give 
immediate relief, but 
assure permanent 
benefit. 


Prunoids, in conse- 
SENG 


A trustworthy gastric tonic and secernent 





Thus the place of 
Cactina in cardiac 
therapy has been 
established beyond 
question. 


—stimulating gastro-intestinal functions. 





|_ SULTAN DRUG COMPANY = St.Louis, Mo.| 














When Bromides 
Are Indicated 


there is no preparation so 
effective and reliable as 


EACOCK’S 
BROMIDES 


Representing the highest quality, 
the most careful compounding, 
and constant uniformity in char- 
acter and action, it is not surprising 
that this product is so widely 
employed by discriminating phy- 
sicians. 

Its use assures bromide efficiency 

minus bromide drawbacks. 


The Sluggish 
Liver 


requires prompt and ener- 
getic stimulation, and for 
this purpose 


CHIONIA 


has a utility distinctively its own. 
Thus it not only increases the 
activity of the liver, but without 
producing the catharsis that makes 
other hepatic stimulants so often 
depressing and weakening. 


Chionia is invaluable, therefore, 
whenever active cholagogue effect 
is desired without purgation. 
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in ANY form of DEVITALIZATION | 
prescribe 


PepioMandan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 











As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
“—_aeeee DOSE: One tablespoonful after each meal. 


Children in proportion. 


ne : M. J. BREITENBACH COMPANY 
i= 1 gga New York, U.S.A. 


request. 





sent upon 














Ou: sacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 











They Help the Doctor 


MICAJAH’S MEDICATED WAFERS help the doctor to 
satisfactorily treat cervical erosion or ulceration, congestion 
and engorgement, vaginal inflammation, hypersecretion, 
relaxation, and loss of tissue tone. 


Micajah’s Medicated Wafers are antiseptic, astringent, anti- 
phlogistic, depletive, soothing and healing. They are easy 
of application, prompt and prolonged in action, entirely 
non-toxic and non-irritant. 


Samples and literature to physicians, on request. 
MICAJAH & CO. WARREN, PA. 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 
Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions, 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 


























(A 7 
THE JEFFERSON MEDICAL COLLEGE ) 


OF PHILADELPHIA. 
NINETY-THIRD ANNUAL SESSION OPENS SEPTEMBER 24, 1917. 


FOUNDED 1825. One of the oldest and most 
successful medical schools in America. Has 
graduated 13,440 physicians; over 5,000 living 
Alumni. Celebrated for its great clinicians 
and practical clinical teaching. 


ADMISSION: Two years of College Study, in- 
cluding specified language and science work. 


FACILITIES: Well equipped laboratories, teach- 
ing museums, free libraries, large clinics, the 
various Departments of the College and its 
Hospital, with instruction privileges in six 
other Hospitals, offer advantages of an un- 
usual and superior character. 





FACULTY: Eminent medical men of national 
reputation and unusual teaching ability. 





OPPORTUNITIES: All Senior Students may secure interne appointments in the largest and best 
hospitals. Graduates have abundant opportunities to enter various fields. 


Circular Announcements descriptive of the Courses will be sent upon request. 
- ROSS V. PATTERSON, M.D., Dean. 
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I 
Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 





MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Protein 2.28 
SKIMMED MILK y Carbohydrates 6.59 
8 fluidounces Analysis: Salts .58 
WATER Water 90.06 
8 fluidounces 100.00 


- The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
































IN 

| Valvular Disease 

| OF THE HEART 

| ANASARCIN TABLETS 
| 

| 

| 


in the experience of many physicians offer safety in admin- 
istration and satisfactory control of heart action. 





FORMULA with LITERATURE and SAMPLES 
to Physicians 





THE ANASARCIN CHEMICAL COMPANY 


WINCHESTER, TENN. 
CANADIAN AGENTS: MESSRS. LYMANS, LTD., MONTREAL 
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Caffein—The Coffee Drug 


The growing movement against intemperance has come to include 
the beverages in which lurk veritable habit-forming drugs, such as 
caffein or thein (practically identical), found in coffee and tea. 


This is of interest to the Physician because of his wide range of 
intercourse among the people whose life and health he is to conserve. 
It is of interest, also, because the habitual use of caffein in a beverage 
so weakens the organs (by inevitable reaction) on which it acts specifically 
—heart, kidneys, brain and nerves—as to be cause for pathological con- 
sideration. 


In other words, the “caffeinized” nervous system is not in a normal 
condition, nor is such an individual in condition to react therapeutically, 
or with certainty, where indicated drugs are administered 


POSTUM 


used regularly, in place of coffee or tea, is the “way out” for the doctor 
and the patient. 


Soon after leaving off coffee and using Postum, the clearing of the 
system of caffein is usually apparent and the patient is not on'y relieved 
in great measure of the harmful effects of caffein, but his system can 
react to the remedies indicated. 


Postum contains no coffee nor any drug-containing substance. It 
is made of clean, hard wheat and a small per cent of molasses, and 


when properly prepared for the table (see directions on package) is 
delightfully palatable. 


Samples of Instant Postum, Grape-Nuts and Post Toasties, for 
personal and clinical examination, will be sent on request to any 
Physician who has not already received them. 


Postum Cereal Company, Battle Creek, Mich., U.S. A. 
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WHEN A TONIC IS NEECED | 


the best obtainable is called for—in its composition, in its quality and 
character, and above all, in its capacity to promote bodily vitality and 
strength. : 


Sr Sycorine Tonic 


tr) 
Ci 
FORMULA DR. JOHN P. GRAY 
the practitioner has at his command a restorative and reconstructive 
rn 























that justifies every confidence. Of the highest quality and constant 

uniformity —in spite of the drug market— and exceptional therapeutic 

efficiency, the use of ‘‘Grays’’ is a guarantee that the best possible 
results will be obtained in each and every case. 


For over a quarter of a century “‘Grays”’ has been one of the most widely— 
and successfully—used remedies in atonic and Ccbilitated conditions. 








% 


ijo;c 


























COMPOSITION “Grays” is now INDICATIONS 
ote supplied in two sizes—' Peet arity 
Gentian a6 oz. prescription Anemia : 
peer size, and the eet Conditions 
i] ee Ane original 16 oz. package. etter instroae ij 
THE PURDUE FREDERICK CO., 135 Christopher St. New York ‘ lJ 
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The reaction which takes place when 





(Lin.: Chloral-Mentho-Methyl: Salicyl:) 


is rubbed or painted on the skin and water-wet paper ap- 
plied, is somewhat difficult to explain, but it is undoubtedly 
one of our most effective and harmless counter-irritants. 
BETUL-OL is especially useful where local application of 


mn ee : : : 
Ssvenon-mem seer ue salicylic preparations are prescribed to relieve 


“ 
»JO RELIEVE P 


prasaatenran THE SYMPTOM PAIN 


AND LOCAL ACTION OF ™ 

joneIC. ANTISEPTIC, AN 

Rac in Sciatica, Lumbago, Articular Rheumatism, Myalgias, Neuritis. 
The absorption of salicylic radical is proved by its 


presence in the urine after, application of BETUL-OL. 











ANGLO-AMERICAN PHARM. CO., Ltd. 
Samples and explanatory literature on application to the 
U. S. Agents, E. FOUGERA & CO., Inc., New York. 
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« 
/ FELLOWS’ 
| SYRUP 


y | Differs from other preparations 





of the Hypophosphites. Leading 
Clinicians in all parts of the 
world have long recognized this 
important fact. HAVE YOU? 


To insure results, 
A PRESCRIBE THE GENUINE 





/ mS AN CNG 
N 
‘ 


Syr. Hypophos. Comp. FELLOWS’ 
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anata aa" ale, 


HAS YOUR PATIENT 
GROWN TIRED 


of taking the ordinary soda, magnesia, and potassium acetate? 
If in your opinion he needs alkali, will you try, for a change, 


KALAK WATER 


Sparkling, Strongly Alkaline, Palatable. 


It contains over six grams of the carbonates, bicarbonates, phosphates and 
chlorids of sodium, potassium, calcium and magnesium to the 500 cubic 
centimeters (pint) and yet is extremely pleasant in taste. 


THE STRONGEST ALKALINE WATER KNOWN. 


KALAK WATER COMPANY OF N. Y. 
= 23-27 City Hall Place, NEW YORK CITY. 
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Horlick’ 


the Original Malted Milk 


The quality that established ‘‘ Horlick’s,”’ 
the Original Malted Milk, as a depend- 
able INFANT FOOD over a third of a 
century ago is maintained to-day, so that 
it is used extensively by the profession who 
desire a well-balanced food, complete in 
itself. 


Besides being one of the most satisfactory infant-foods, 
*‘Horlick’s’’ is of particular advantage as a supplementary 
nutrient for increasing the flow of milk of the nursing mother, 
and in assisting the convalescent to make a progressive gain 
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NO 
Hi : 
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in strength. ORCA? aarrane ce Oca cn 


‘AIN: SLOUGH, BUCKS. E! 





Horlick’s Malted Milk Co., Racine, 




















